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RURAL HEALTH ORGANISATION IN BENGAL 


G. L. BATRA, m.s., ch.n. (Edin.), p.p.H., 
Asst. Director of Public Health, Bengal 


For the purpose of conducting the general 
administration of the country, the Presidency of 
Bengal is divided into several districts, for each of 
which a District Board has been constituted by statute 
to carry on its own local self-government. Every 
district has been subdivided into a large number of 
union boards. Although public health is essentially 
an item of local responsibility imposed by law, the 
revenues derived by district boards are inadequate to 
bear the financial burden of a regular health organ- 
isation. This essential desideratum has therefore long 
been withheld pending the solution of the financial 
problem. 


A few years ago, the late Mr. C. R. Das, the 
great national leader of Bengal, introduced into the 
Bengal Legislative Council the question of public 
health and the organisation that was essential to work 
it successfully. Adopting the broad outlines of his 
scheme, the Government of Bengal initiated in the 
year 1927 the current Rural Public Health Organisa- 
tion based on the smallest registration unit of area, 
called a thana in the vernacular. Every such thana 
unit, aggregating nearly 600 in number excluding 
those located in municipal towns, has been constituted 


into a health circle staffed by a non-medical sanitary 
inspector (only a few by assistant medical health 
officers), a health assistant and a carrier servant, at 
& maximum aggregate annual cost of Rs. 2,000 for 
each circle. The entire recurring expenditure (Rs. 
1,200,000) is borne by the Government of Bengal 
from provincial revenues, subject to the single con- 
dition that the district boards shall not reduce their 
own previous average rate of expenditure on public 
health. 


The new organisation is controlled directly by 
district boards, all of whom employ District Health 
Officers. The primary aim of this organisation is the 
prevention of disease—securing information of the 
health conditions of the circles and taking immediate 
action to prevent the outbreak of, and to control the 
spread of, epidemic disease. The several duties and 
functions of the rural Sanitary Inspectors are regulat- 
ed by statutory rules. Their endeavours are by 
personal influence, by health talks, by simple demon- 
strations and lectures to bring to the homes of the 
villagers some knowledge of the elements of hygiene 
and sanitation. 
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In order that the public health circles may have 
the support of publie opinion, Public Health Com- 
mittees have been formed locally. These Committees 
are intended on the one hand to operate for the 
decentralisation of public health work in matters of 
purely loeal interest and on the other to serve as a ¢co- 
ordinating agency for the work of the union boards 
in measures extending over a larger area than that 
of a single union board. The duties of such com- 
mittees are to give information to the Sanitary 
Inspector about sanitary conditions in the area which 
each member represents, to hear reports of the work 
which he has been doing and to learn from him in 
what matters their co-operation as a committee or as 
individuals would be salutary. 


Before the introduction of the scheme the state 
of publie health in the country deserves brief men- 
tion. Malaria played havoe in large parts of centrat, 
western and northern Bengal and had been feeling 
its way into yet healthier villages. Cholera had been 
endemic in all parts of the province with its annual 
toll of victims, rarely below two per mille of popula- 
tion, very frequently going over three per mille. 
Smallpox, though very much reduced since the intro- 
duction of vaccination, had still been claiming a toll 
on an average of 33 per 10,000 per year. The 
modern epoch of public health was ushered in by the 


resolution of the Government of India No. 921-36 
dated the 23rd May, 1912. The personnel of the 


Public Health Department was increased and the 
local bodies were required to appoint sanitary officers. 


Tt was cholera of all problems which had the 
most dramatic effect on the people. The Health 
Officers and Sanitary Inspectors appointed by the 
district boards found themselves in the position of a 
fire brigade. With cholera breaking out here and 
there, in all parts of the districts, they rushed after 
the epidemic outbreaks. The people were at first 
cold and indifferent to this new method of campaign. 
They could understand the importance of treatment, 
and would gladly avail themselves of the services of 
doctors, but the significance of preventive measures 
was quite unknown to them, and they would take 
little or no interest in preventive measures which to 
them were quite meaningless. 

The constant movement among them of the 
Health Officers and the Sanitary Inspectors, the 
instructions about the gospel of the Jaws of health, 
helped oecasionally by lectures and magic lantern 
demonstrations and exhibitions worked like a miracle. 
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The frequent campaigns carried out for them against 
cholera with success by these young enthusiasts served 
as so many object lessons. 

A school for the training of Sanitary Inspectors 
was started by the Public Health Department and 
batches of young trained men were turned out every 
year to supply the requisition by the local bodies during 
the epidemics. As a result of these campaigns and 
of the control of melas and fairs, cholera began to 
lose ground. From 1916 to 1920 the mortality from 
cholera came down to two per mille (except in 1919). 
In 1921 the mortality from cholera was only 1-73 
and in the next five years it reached 1:5 per mille. 
But even this was a high level for such a dangerous 
disease. The people had by now realised that other 
scourges, like malaria and smallpox, were also 
preventible and they were becoming convinced of the 
possibility of eliminating these diseases altogether. 
They began to see that the staff appointed for the 
purpose was too meagre to cope with the situation. 
It has been well said that next to philanthropy the 
most important factor in early public health develop- 
ment is panic. The «panic of cholera moved the 
district boards to seek help from the Director of 
Public Health year after year. Much time was lost 
in mobilising help by the appointment of Sanitary 
Inspectors and despatching them to the cholera affect- 
ed localities. It was the late Mr. C. Rt. Das who point: 
ed this out to the local Government and he pressed 
for the absolute and urgent necessity of dividing the 
districts into an adequate number of health circles 
each with a staff adequate to its requirements. Here 
then as in England cholera was a means of introduc- 
ing sanitary reforms of the country by dividing up 
Bengal into numerous sanitary units for proper 
administrative control. The passing of the Bengal 
Village $elf-Government Act authorising the creation 
of union boards as sanitary authority for a group of 
villages paved the way for sanitary improvement. 
This was followed by the creation of the Rural 
Public Health Organisation. 


MASs EDUCATION IN HYGIENE 


The health staff appointed under the scheme was 
placed under the District Boards. Propaganda work 
by magie lantern, cinema apparatus, poster demon- 
strations, lectures in schools on the prevention of 
cholera and smallpox, training of village school pandits 
in the preventive measures against cholera and small- 
pox—were all given effect to. Popular lectures were 
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also delivered at the melas, fairs and markets for 

broadcasting knowledge in hygienic matters. 


The efforts of the health staff created a health 
consciousness among the mass. The reporting of 
cholera and smallpox improved and the ever-increas- 
ing demand for anti-cholera inoculation e.g, by the 
Puri Rath Jatra pilgrims and the Sagar Mela pilgrims, 
is the direct result of the propaganda work carried 
out by the health staff. The reduction in the cholera 
incidence at Sagar mela and also at Puri Rath Jatra 
festival affords direct proof of the activity of the new 
staff. There was insistent demand for anticipatory 
anti-cholera inoculation in many places and eyen 
telegraphic demands for preventive measures against 
cholera began to pour in from union boards and even 
from the general public during outbreaks of cholera 
and smallpox. It is encouraging to find the activities 
of the health staff thus appreciated. The public 
began to take growing interest in the notification of 
epidemic outbreaks. The adage ‘‘ to be forewarned 
is to be forearmed ’’ has now become a_ household 
word in the villages of Bengal. The decrease in the 
mortality from cholera and smallpox, since the 
inception of the scheme bespeaks of the utility of the 
organisation. The fact that Bengal is well armed and 
well protected to-day against grave epidemics of 
cholera and smallpox cannot be ascribed to legal 
powers and enactments which even now are not 
adequate to meet the complicated problems of the 
present day, but this is rather due to the great spirit 
of watehfulness and the growing conviction among the 
public that epidemics may be anticipated and even 
averted. 


CHOLERA 


The control of cholera is most effeetive when the 
notification is early. Unfortunately many union 
hoards are tardy even to-day to realise the importance 
of early notification, 


In many districts conference of union board 
presidents and of clerks was convened to impress on 
them the utility of early notification of epidemic 
disease. The union boards have been advised to con- 
sider at their monthly meetings the vital statistics 
of the area in their charge. An impetus may be given 
to the work by the Chairmen of District Boards by 
conferring public health medals certificates on 
deserving presidents of union boards. 
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In all the districts in Bengal cholera epidemics 
have been better handled since the inauguration of 
the public health centres than in the past and cholera 
ineidence has dwindled in recent years. Thus it will 
be seen that the youthful batch of sanitary inspectors 
and health assistants has rendered a_ satisfactory 
vecount of themselves. Cholera’ and smallpox spot 
maps have been drawn up, endemic cholera village 
registers have been opened, sources of water supplies 
have been registered. From 1925 to 1928 the average 
annual cholera mortality in Bengal numbered 81556 
against an average 58301 as found from 1929-1932. 
The reduction in mortality is 28 per cent. per annum. 

The statement given below will show gradual 
increase in cholera since 1927: 


BENGAL PRESIDENCY 


Year Deaths from Anti-cholera Deaths from 
Cholera Inoculations Small-pox 
1927 118,877 781,872 42,514 
111,165 87,995 
1928 186,245 1,941,028 43,558 
128,957 42,066 
1929 81,090 1,566,150 20,407 
74,826 19,404 
1980 54,963 1,021,541 11,268 
51,126 8,118 
1931 79,073 1,882,817 9,207 
75,740 7,127 
1982 33,910 952,105 7,910 
81,511 6,716 
1933 29,242 1,036,648 15,426 
26,974 9,928 
195, 50,742 2,106,269 8,296 
47,546 6,488 6,798 


N.B. The figures in the second line against each 
year refer to rural areas only. 


SMALLPOX 


Smallpox epidemies in the districts were 
managed in the past by cne inspeetor of vaeci- 
nation, one sub-inspector of vaccination for each 
sub-division of the district and a batch of licensed 
vaccinators. A staff of vaccinators was maintained 
for 6 months in the cold season. The people had to 
pay for vaccination. Since free vaccination has been 
introduced — with grants, considerable 
progress has been made. In the past, in the event of a 
smallpox outbreak during the recess season of vaeci- 
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nation, temporary vaccinators had to be engaged and 
despatched to the affected areas. The delay gave 
chance to the spread of the infection. Quickness is 
the watchword in epidemic control. Adequate atten- 
tion for control is now possible all the year round as 
there is a sanitary inspector and a health assistant 
to undertake preventive measures immediately after 
the notification of the outbreak. In winter a staff 
of paid vaccinators is placed in each thana to push 
vaccination. 


MALaria 


The Sanitary Inspectors have taken up the 
malaria question as well. They have recorded 
splenic indices of villages and distributed quinine to 
malaria patients. They also distributed quinine 
through school teachers and presidents of union 
boards. Propaganda lectures illustrated with magic 
lantern and popular lectures on the prevention of 
malaria were delivered to enlist co-operation of the 
public in such a difficult and vast problem as the 
control and eradication of malaria. Intensive quinine 
distribution has been taken in five thanas of Bengal 
with « special grant from the local Government. The 
people of the affected areas have been greatly bene- 
tited by the quinine scheme. 


TUBERCULOSIS AND OTHER COMMUNICABLE DISEASES 


Owing to the kind co-operation of the Surgeon- 
General to the Government of Bengal the health staff 
are now in a position to trace out tubercular patients 
and also patients suffering from cholera, dysentery, 
typhoid and other communicable diseases which have 
been treated at the charitable dispensaries of Bengal. 
Home disinfection has thus become possible and the 
health staff are doing what they can in this matter. 


MATERNITY AND CHILD WELFARE WORK 


Extensive publicity has been given to this work by 
district boards by organising annual heaith exhibitions. 
Some district boards have arranged for moving 
exhibitions. With the help of the Red Cross Society 
two district boards have been able to start two 
maternity centres with lady health visitors. The 
work of these centres has been very much appreciated 
by the public. The Bengal Public Health Department 
has also arranged for training of indigenous dais, so 
that they may render better service to mothers in 
the lying-in rooms. Without the help of the sanitary 
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inspectors it would have been difficult to have organis- 
ed these dai training centres. 


WATER SUPPLY 


The subject of water supply has direct bearing 
on the incidence of water-borne diseases of the 
locality. Endemic cholera village charts are under 
preparation by the Sanitary Inspectors. The 
registers of public water supply are being maintained 
at the health circle offices. Disinfection of tanks and 
wells during cholera outbreaks is being attended to by 
the sanitary staff. In at least one thana anticipatory 
disinfection of the water supplies undertaken by the 
health staff averted an outbreak of cholera in endemic 
villages. Many tube wells have been sunk and more 
are still in contemplation of the local bodies. The 
sinking of tube wells has favourably affected the 
cholera morbidity of the locality concerned. 


VITAL STATISTICS 


The improvement of registration of vital events 
is the foundation of al! sanitary progress. Unfor- 
tunately, the registration is not satisfactory in this 
province. The District Health Officers have realised 
this fact and have taken steps to improve it by bring 
ing to book defaulting chowkidars. The direct result 
of verification of large number of births and deaths 
and detection of omissions in registration with prose- 
cution of the chowkidars concerned has been registr:- 
tion of increased number of births and deaths in the 
union board division for verification of births and 
deaths. 


Verification of vital occurrences on a_ scale 
similar to the present one was never possible before 
as there were only one district inspector of vaccination 
and one sub-inspector of vaccination for each sub- 
division. 


SySTEMATISING THE Work oF THE Circles 


(a) With a view to standardise the work of the 
health circles the duties of the sanitary inspectors 
have been clearly defined. 


(b) For the continuance of systematic, uniform 
and methodical work in the health circles the follow- 
ing important standard registers have been introduced : 

(1) the village vital statistical register giving 
information of births and details of deaths, 
village by village; 
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(2) the village health data book for recording 
various informations about the sanitary 
condition and ravages of epidemic diseases 
in villages with details of preventive steps 
taken for their control; 

(3) the comparative five yearly village health 
register to show the progress of work; 


(4) the inspection memorandum book for 
recording every month the work of the 
health staff ; 

(5) Cholera and smallpox registers; 


(6) the quinine distribution register; 
(7) the malaria register for recording the 
endemic malariousness of villages; 
(8) the stock register and property register for 
recording furniture and stock of medicines. 
When these registers are examined it will be 
evident that the activities of various branches of 
public health service have been systematised. 


(c) Detailed instructions for carrying out the work 
have been incorporated in the departmental 
pamphlets on various diseases and have been sent to 
the health circle offices for their guidance. These 
will act as vade mecum for officers in their field work. 


The District Health Officers are often instructed 
to attend to the inspection of health circles by Assist- 


ant Directors of Public Health and any defect detect- 
ed in one circle is at once taken notice of by the 
District Health Officers and measures are conceived 
by them for correction of similar defects in other 
cireles. 


UTILITY OF THE ORGANISATION 


The main object of the organisation is control of 
epidemic diseases in Bengal. From what has been 
said it will be evident that the cholera and smallpox 
epidemic ‘outbreaks are at present well controlled, 
and both the morbidity and the mortality from the 
above diseases are falling; considerable improvement 
has already been recorded in other allied branches 
of public health work. ‘Thus it leaves no room for 
doubt that the object of the scheme has to a large 
extent been fulfilled and there is bright promise for 
the future. 


The public health system in Bengal to-day is 
entrusted, following the tradition of English Local 
Government, largely to committees of laymen. To 
them are given growing powers, they are trustees for 
the social medicine of the next generation. In creat- 
ing future, few things are more perilous than un- 
familiarity with errors of the past and nothing more 
helpful than an understanding of its aim. 
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A SHORT NOTE ON BACTERIOPHAGE AND ITS 
PRESENT POSITION 


M. A. HAMEED, m.p., M.r.c.p. (Lond.), 


Pathology Department, K. G, Medical College, 


Lucknow 


The subject of Bacteriophage is of a recent 
origin in the history of Bacteriology. It is also of 
great interest to a practitioner, as it is now being 
used to relieve the sufferings of mankind and is avaii- 
able in the market. Every one of us knows that good 
many cases of cholera, bacillary dysentery and other 
infections get cured without any specific treatment. 
In cholera, the patient will get alright in a few days 
time provided the symptomatic treatment is given to 
him at the right moment. Such a short course of 
disease cannot impart much immunity to the patient 
in his blood, but the recovery is brought about 
through the destruction of bacteria, (i.e. vibrio 
cholene) by an agent which d’Herelle has named as 
Bacteriophage. In other words, this agent is a para- 
site of bacteria. The bacteria are in themselves such 
minute creatures that it is hard to conceive that any 
destructive agent—other than the chemical—exists for 
them in the universe. This discovery reminds one of 
the poet: 


‘* Great fleas have little fleas, 
On their back to bite them. 
Little fleas have lesser eas, 
And so ad infinitum.”’ 


A good many observations of great scientists 
remain buried until they are dug up by those who 
follow them. Hankin (Chemical Examiner in U. P.) 
‘in an article published in a Journal at the Pasteur 
Institute at Paris in 1896, observed that the Jumna 
water below Agra contained 100,000 organisms per 
c.c. of water while the same amount of water, 
5 kilometer down the river, showed only 90—10U 
organisms. He also made another observation that 
filtered water was more destructive to V. cholera 
than the water which was boiled previously. He 
attributed this phenomenon to some volatile substance, 
which according to him had disappeared from water 
during boiling. Twort in 1915 noticed that certain 


colonies in the culture tubes had become transparent 
and glassy in their centre. He studies this degenera- 
tion and came to the conclusion that it was a substance 
which produced destruction of bacteria and was 
capable of being transferred to other cultures for a 
number of generations. These observations did not 
come to a pucca scientific basis, until the discovery of 
the sume substance was made by d’Herelle in 1917. 
d’Herelle while working with the stool of a patient 
suffering from Shiga dysentery found that after pass- 
ing an emulsion of stool through Chamberland filter, 
if he brought the filtrate (which should be now 
vacteria free, i.e. sterile) in contact with young Shiga 
bacilli, the bacilli were destroyed. This phenomenon 
led d’Herelle to think that he was dealing with a 
filtrable virus which was acting as a parasite to 
bacteria. This virus was named by him as a 
‘“‘Bacteriophage.’’ Although this author still claims 
this substance to be included among the _filtrable 
viruses, it is still a controversial point. In order to 
know the practical utility of this discovery, it will not 
be out of place if a few of the general properties of 
bacteriophage are described here. It is found in the 
universe and can be isolated from the stool and urine 
of patients suffering from the intestinal infections or 
from the infections of the genito-urinary tract. Its 
virulence can be increased by passing it through 
suecessive cultures in association with young cultures 
of the same organism from whose exudate, it has been 
isolated. It will not grow in association with the 
old and dead cultures. It is resistant to a tempera- 
ture of 60°C, but will be easily destroyed at 75°C. 
It likes alkaline media to grow (optimum reaction for 
its growth is Pn. 8-5). Acids will destroy it. The 
nature of the substance is proteid. The specific 
properties of the substance are varying, i.e. a bacte- 
riophage which has been separated from a case of 
Shiga dysentery, may completely dissolve out B. 
Shiga but may have partial action on typhoid-coli 
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specific 

it is capable of 
the blood of the 


group organisius. It possesses a antigen, 
i.c., if it is injected into animals, 
producing a specific anti-serum in 
animal and this anti-serum behaves just like an anti- 
toxic serum, i.e., direct neutralisation of bacteriophage 
takes place when it is brought in contact with its 
anti-seruin. 


From the above general properties, it can be 
concluded that if bacteriophage is given by mouth it 
will be destroyed by the acid of the stomach and 
therefore it can be given only with a large quantity 
of water which may make the gastric juice so diluted 
as to ensure the safety of the bacteriophage through 
the stomach, on its way to the intestine where it 


will work at its best—the reaction there being 
alkaline. Bacteriophage cannot be given parenteral- 


ly because the broth in which they are manufactured 
may set up an anaphylactic reaction. In a case of 
cystitis or pyelitis they may be introduced directly 
into the bladder or the pelvis of the kidney, but in 
such cases, the reaction of urine must be always kept 
alkaline. One point is worth noting that while using 
bacteriophage-therapy its administration to — the 
patient should not’ be prolonged for more than 48 
hours, because it produces its optimum effects within 
that time by destroying the bacteria. If satisfactory 
results do not come up within that time, then it will 
be presumed that bacteria are too strong for this 
bacteriophage and that «a bacteriophage of a higher 
virulence or potency is required to kill them. On 
good many occasions a bacteriophage of such a high 
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potency will not be available in the market. Bacte- 
riophage is, as a rule, given in 1 or 2 c.c. ampoules, 
twice or thrice a day. d’Herelle is a great exponent 
of the therapeutic value of bacteriophage and believes 
that it forms a useful weapon in the armamentarium 
of a physician; but according to other writers its 
present position in 
established. 
Statistics and data confusing and contra- 
dicting but on the whole it can be said that bacterio- 
phage has found of 
bacillary dysentery and Asiatic cholera, 
highly effective in the treatment of farunculosis, 
carbunele, and paronychia where the bacteriophage 
may be used either by application or by injection. 
In bubonie plague the results have been found un- 
satisfactory although d’Herelle claims better results. 
In typhoid and paratyphoid cases the results are far 
from satisfactory, while in acute B. infection 
either of the bladder or kidney, the results have been 
very satisfactory. 


therapeutics is not so well 


ure 


value in cases of 
Tt is 


been great 


also 


coli 


Bacteriophage has also been used to disinfect the 
water of wells during an epidemic of cholera, apparent- 
ly with good results. 


Such is the position of Bacteriophage 
and the research scholars are busy in developing it, 
in every country and it is possible that a day may 
come when it may replace all vacecine- and serum- 
therapy and may prove as useful as quinine is for 


malaria. 
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The passing of His Majesty King 
George V was the occasion of world-wide 
outburst of appreciation of one who had en- 
deared himself to not only the people of 
the British Empire but to others as well. 
A certain glamour surrounds kingship in 
the eyes of the populace, but His late 
Majesty won the hearts of all people by his 
qualities of unassumed simplicity and 
honest concern for their welfare. In a 
reign of twenty-five years he saw many 
changes in the social, political and scienti- 


When the Central Kxecutive Committee 
of the Indian Medical Association met at 
Delhi on the 17th February, 1936, there 
were two notable absentees—Col. Bhola 
Nauth, .M.s., and Dr. Narendra 
Nath Basu, whom the hand of death had 
snatched away in the midst of their work. 
A shadow lay on the other members of the 
Committee who standing and with bowed 
heads proceeded to put their grief ‘in the 
form of condolence resolutions, which, we 
are sure, reflect the feelings of all who 
knew Col. Bhola Nauth and Dr. N. N. 


Basu. To many of the medical fraternity 


fic worlds, to all of which he was attentive. 
Scientific research and medical advance 
found in him a ready sympathiser and 
there is no section of the Empire com- 
munity that is not under the sense of 
having lost a friend who was, however 
remotely, to their interests. We 
join in the general sorrow at the death 
of this kingly yet kindly personality and 
tender our most sincere condolence to the 


alive 


Royal family. 


the loss is a personal one and the Indian 
Medical Association is deprived of two 
able and enthusiastic helpers. Often the 
hand of fate is hard! 

Col. Bhola Nauth had been President 
of the Association till very recently when 
he was succeeded by Dr. Rama Rao and in 
that period he had shown a grasp of affairs 
and flair for organisation that was only 
surpassed by an enthusiasm that took 
little heed of age, physical weakness or 
personal grief and sent him on a tour of 
India on behalf of the Association which he 
was so anxious to expand. At his age, one 
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is usually inclined to take life easy but Col. 
Bhola Nauth was of other mettle. He 
had no fear of facing the rigours of a 
lengthy tour, first in the U. P. and Bengal 
and then in the Southern and Central parts 
of India. These he undertook without 
any reward to himself, indeed at some 
expense to himself and no little discomfort. 
The latter tour was saddened by the loss 
of his beloved wife and helpmeet, which 
no doubt hastened the end, for he had been 
ailing some time. The only reward that 
Col. Bhola Nauth could have desired was 
to see his work bearing fruit in added 
branches of the I. M. A., in which he 
could not have been disappointed. He 
had intended settling in Calcutta in order 
to serve this Association as Organising 
Secretary. 

His career is an index to his character. 
His ability was outstanding and he show- 
ed early promise as a student, gaining for 
him many stipends and scholarships. In 
the I. M. 8. he gave evidence of great 
organising power, which was recognised in 
his appointment to the command of the 
Indian Military Hospital in Mesopotamia. 
He had the honour of being twice men- 
tioned in despatches and his sterling work 
gained him the C. I. E. So well was he 
thought of by the late Mr. Montague that 
the then Secretary of State for India made 
special reference to him in the House of 
Commons and again, after his retirement 
from the I. M. 8., Lord Reading selected 
him as Secretary for the All-India Red 
Cross Society. 


He was a keen critic of the service 
(I1.M.8.) which he adorned and _ never 
ceased to press the claims of his country- 
men in this service, and to some extent 
he was also highly critical of the Red Cross 
Society. It did not increase his popularity 


in certain quarters and undoubtedly his 
strict regard for discipline was often 
misunderstood, but the fearlessness, 
honesty straightforwardness of his 
character always impressed and beneath 
a rugged exterior there throbbed a sym- 
pathetic heart. He displayed a keen dis- 
cernment and drove his point home with 
unusual directness. His was a personality 
that commanded attention and respect. 
Possessing a versatile pen he used it to 
good purpose not only in connection with 
medical matters. So passes one of 
India’s best sons and one who has done 
so much to advance the prestige of Indian 
medical men. 


Dr. Narendra Nath Basu, ..M.s., 
M.C.0.G., was still in a sense a rising man 
buti even so he had made a mark for him- 
self in his profession and held in respect 
in the special field of obstetrics and 
gynecology. Early in his career his ability 
was recognised and recently he was made 
an honorary member of the British 
College of Obstetricians and Gynecologists, 
London. He will be remembered as one 
of the pioneers in the establishment of the 
Caleutta Medical School and the College 
of Physicians and Surgeons, which sub- 
sequently developed into the Carmichael 
Medical College, the first non-official 
Medical College in India. He was one of 
the original members of the Caleutta 
Medical Club and laterly gave much of 
his time to the Indian Medical Associa- 
tion, especially the Bengal Branch. Apart 
from these he took an interest in many 
social activities of which we recall the 
Doctors’ Amusement Club. Possessed of 
a genial and unassuming personality Dr. 
Narendra Nath Basu made a wide circle of 
friends who will long cherish the memory 
of their, Association with him. 
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CASE NOTE 


NOTE ON A CASE OF URETERAL SPASM THAT SIMULATED APPENDICITIS 


K. SINHA, 
Calcutta 


I quote below a case, which is unusual yet interest- 
ing, of a young man whose ailment was doubted to be 
appendicitis although a thorough x-ray of the gastro- 
intestinal tract under bismuth meal proved negative. 
An exploratory incision was advised for appendicitis 
in disregard to the negative x-ray picture as such a 
thing not infrequently happens even when the 
appendix is pathological and definitely diseased. 
Another reason for the surgeons to be misled was that 
at no time during observation did the patient com- 
plain of any urinary trouble although the morning 
urine, examined on several occasions, showed the 
presence of red cells in fair number. The patient 
was brought to me for diathermy by a colleague for 
the relief of abdominal pain as the exploratory 
incision was objected to. The sight of constant 
presence of R. B. C. in his urine reports crossed my 
mind and I suggested passing of cystoscope and 
catheter into the ureter with an idea of encountering 
any stone therein. It is well known that ureteral 
stone arrested at or near the pelvic brim sometimes 
brings on such a condition as to be mistaken for 
appendicitis and conversely the inflamed appendix 
causes involvement of the ureter in the inflammatory 
process. It may also excite any of the subjective 
symptoms such as renal colic, frequent and painful 
urination and lumbar tenderness. But the patient in 
question had no palpable evidence of appendicitis, 
neither his blood report showed infection of such a 
marked character as to involve the neighbouring 
organs. 


The patient was an Indian male aged about 30 
years, weakly built complaining of pain in the right 
lumbar region. This pain used to come in spasm 
previously with a long interval of several months. 
The pain originally started five years back. The 
present attack caused a sensation of the desire to 
defecate accompanied by a “‘drawing’’ sensation in 
the lower abdomen. Immediately following _ this, 
eccurred the pain which was dull and gnawing, con- 
stant and continuous, intense and griping but not 
paroxysmal. 


His stool was examined and no abnorinality was 
found. No relief was brought about by a daily dose 
of an aperient although that regulated his bowels and 
the constant desire for defecation disappeared. His 
blood count at the height of the trouble was W. B. C. 
16,400; polynuclears 80%, small lymphocytes 15%, 
large lympho 5%. No M. P. found. His urine show- 
ed no abnormality except a fair number of R. B. C. 
and the presence of blood chemically. When I saw 
him he was not having fever and his blood report 
showed W. B.C. 9,700; polymorph sinall 
lympho 36% and large lympho 5%. Skiagrams of 
the kidney and the whole of the gastro-intestinal tract 
negative. 

In order to prepare him for cystoscopy I passed 
» sound (No. 12 English) to see whether he had any 
obstruction in the urethra which might impede the 
passing of the cystoscope. The sound passed in 
quite easily. I palpated his prostate through his 
rectum and found it not enlarged. Examination of 
the expressed prostatic massage product did not show 
pus cells sufficiently to call it infected (we take 
prostate infected if the expressed prostatic massage 
product shows pus cells or leucocytes five or more 
per microscopic field on an average). Hence the 
constant presence of blood in his urine was not due 
to any defect in the lower urinary tract. He was 
called in after a week of this examination for cysto- 
scopy. 
In cystoscopie examination evidence sufficiently 
obvious to produce symptoms was found. In the 
bladder we discovered the existence of a papillomatous 
growth which was pendulous with a sessile base, lying 
ever the orifice of the right ureter. The neoplasm 
dipped downward so as to partially occlude the orifice. 
Tt was seemingly attached to the inter-ureteral ridge 
near the opening of the right ureter. Proceeding 
with the examination the rest of the bladder was 
found normal. The growth was desiccated with ease. 
The patient still reports to me as not having had any 
recurrence of the pain since this operation. The pain 
was decidedly due to ureteral spasm due to the 
papilloma. 


MODERN THERAPY IN GENERAL PRACTICE 


TREATMENT OF HEAD INJURIES 


A. VERBRUGGHEN (Surg. Clinics of North America, 
June, 1935, p. 615) quotes his figures showing a 
mortality rate of 40-50 per cent. in adults. For the 
purpose of treatment he classifies his cases into three 
types. 

Type 1. The patient with a fatal injury—This 
case is admitted with profound collapse and is obvious- 
ly in extremis. 

Type 2. The patient with a non-fatal injury— 
This case may be semi-conscious, slightly collapsed, 
restless, irritable, irrational, painful stimuli provoke 
a response; he is conscious but dazed. 


Type 3. The patient who may have fatal or non- 
fatal injury—Here coma may be relatively deep, 
collapse is marked, the reflexes absent, pupils give a 
poor reaction to light, painful stimuli may cause 
movements of limbs, pulse after a while is full and 
bounding. Blood-pressure high and tends to rise; 
may remain in this condition for many hours or even 
days. 


Tyrz 1. Expectant for the first few hours and 
if he survives is treated as Type 38. 


Treatment: External heat, caff. sod. benz. gr. 
74 is given as required. Sucutaneous fluids, e.g., 5 
per cent. glucose in saline not more than 1,000 c.c. 
Intravenous, 400 c.c. of 25 per cent. glucose may be 
given. 

Tyree 2. This case may respond to loud ques- 
tioning, is irrational and restless, moves all his limbs 
and has a normal blood-pressure and pulse. 


Treatment: Sedatives may be given; e.g., 
codeine gr. 1, or Phenobarbital gr. 14, 4-hourly or 
s.o.s. Never give morphine. Also Amytal and 
Nembutal not favoured. Anklets or side boards to 
restrain the patient may be required as indicated. 


Lumbar puncture may be done when the patient 
is quiet. If blood is present, treatment should be 
more rigid and the prognosis more guarded. Also 
with blood, rest in bed should be insisted on for 7 to 
10 days. after the patient is symptom-free. If no 
blood he may get up when symptom-free. 


Typr 3. Treat as for type 1 at first. May then 
change to the following picture: Fairly deep coma, 
pupils are equal and react sluggishly to light, reflexes 
are present, pulse is slow and bounding, blood-pressure 
is high and. there may be involuntary urination but 
retention may oceur. He remains unchanged for 
6-12 hours. 


Treatment: 


(1) Hypertonic intravenous fluids as in type 1 
given twice a day, say, noon and mid-night. 


(2) Lumbar puncture at, say, 6 a.m. and 6 p.m., 
using a manometer. The pressure is brought down 
to half each time. Contraindication being free flow of 
fluid from nose or ear. Flow is a good aid against 
infection. 

(83) Decompression. ‘This is done if no improve- 
ment after 48 hours. A hole three inches in diameter 
with a wide dural opening is recommended. 


~s (4) General management. Elevate head of bed 
and change patient’s position often. Take hourly 
pulse and blood-pressure and plot them together. If 
curves run parallel prognosis is temporarily good. If 
they move apart the intracranial pressure is increas- 
ing. If they run together the prognosis is hopeless. 
Cardiac stimulants are indicated s.0.s. Appropriate 
sedatives may be given, but never morphine. Watch 
frequently and press supraorbital nerves to see that 
he moves all his limbs. 


Injuries to Cranial Bones. Usually at the base. 
At the vault may be linear or depressed, simple or 
compound. 


With scalp, wounds may be treated after collapse 


‘has passed off. 


Depressed, Simple. Elevate any time in the 
first few days. 


Depressed, Compound. Elevate as soon as the 
collapse has passed off; if later, wait for healing and 
no sepsis. If dura is lacerated insert a drain for 48 


hours. 
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In children. Rarely necessary to do anything 
but observe them. Simple depressed fractures are 
best left alone unless there are foeal signs. 


Extradural Hemorrhage. Remember a_ lucid 
interval is not always necessary. ‘The best index is a 
gradual onset of hemiplegia, usually within 48 hours. 
Later sign is a dilated pupil. Lumbar puncture 
may be clear or bloody. A burr hole under local 
anesthetic is recommended for the ultimate diagnosis, 
if in doubt, of condition or position. 


Chronic Subdural Hematoma. Remember here 
that cysts may occur very rapidly; usually 10-20 
days after injury, but it may be months. May have 
headaches, dizziness and later be excitable and 
irrational. May be oculomotor palsy with dilated 
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pupil on the same side und Jacksonian attacks. 
Finally, may be drowsy, with definite hemiplegia. 
C.S. fluid need not necessarily be yellow. Diagnose 
by means of a burr hole and a snick in the dura. 
Remember, too, that bilateral hematomas are 
common. 


Sequela—Head Injuries. Headaches. Lumbar 
punctures. Remove up to 50 c.c. and keep recumbent. 
Meningitis. Avoid by keeping ear clean with alcohol 
and dressing. From ear. Lumbar puncture is con- 
traindicated as it may reverse the flow of fluid from 
the ear. Abscesses, epilepsy, 7th nerve palsy, etc., 
are treated along the usual lines. 


Summary, Sourn Arrican Mepicat Journat, Nov. 
23, 1935, page 810. 


FAVOURITE PRESCRIPTIONS 


THE PHARMACOPGEIAS OF THE LONDON THROAT, NOSE AND EAR HOSPITAL 


DAN McKENZIE, F.R.c.S.E. 


For aborting a quinsy and relieving the sypmtoms 
thereof the following mixture is sometimes very 
successful :— 


Re. 
Tinct. aconite 
Antipyrin ose 
Caffeine citras 
Water 


1 minim 
1 grain 

5 grains 
1 ounce 


Sig. Two tablespoonfuls every hour for eight 
hours. 


The following is for a sedative spray :— 
Re. 


In sprays cocaine should be used with caution. 
Adrenaline may be added with advantage in cases ot 


asthma and allergic rhinorrhcea. 


Collunaria or solutions for washing out the nasal 
cavities are not without danger for re-infecting healthy 
sinuses and spreading the infection up the Eustachian 
tube into the middle ear but this can be minimised 
“‘by using as little foree as possible and by letting the 
solution, after syringing, drip spontaneously and drain 
from the nose into the basin before blowing it; and 
the blowing should be gentle.”’ 


The following are the two favourite alkaline 
douches :— 


Chloretone 
Menthol 
Camphor 


Oil of cinnamon 


Oil of, Pine 


Liquid paraffin 


5 grains Re. 
3 grains 
1 grain 
2 minims 
.. 15 minims 
1 ounce and 


Sodium biborate 


Sugar in powder 


Potassium chlorate ... 


Sodium bicarbonate ... 


4 ounce 
4 ounce 
4 ounce 
1 ounce © 


FAVOURITE PRESCRIPTIONS 


Re. 
Resublimated iodine crystal ... 3-6 grains 


Sodium bicarbonate ... 2 grains Borapic acid powder. to 


Sodium biborate 2 grains 


Sodium Chlorate... 2 grains 
Water 7 ... 1 ounce For PHARYNGEAL TROUBLES 


(The powder is to be kept in a stoppered phial). 


These are usuully served in powders to be dissolv- Gargles— 
ed in water just before use. The following formula, The following is a pleasant and acceptable 
better known as Dobell’s solution is worth mention-  gargle:— 
ing :— Re. 
Re. Sodium biborate - ... 24 grains 
Sodium bicarbonate ... .. 8 grains Glycerine ae ..- 60 minims 


Sodium biborate ... 8 grains Tinet. of myrrh... ... 24 minims 


Liquid carbolic acid ... 60 minims Water to - ... 1 ounce 


Water to vee +» 1 ounce The gargle can be used with benefit, ‘‘ by means 


The following gutte is used to soften stony hard of ayringe such as, Higginequ's. 


wax impacted in the meatus before syringing it out:— Pigment— 
Re: The following is the well-known Mandl’s paint :— 


Liquid carbolic acid .. 1 minim Re. 


Sodium bicarbonate ... ... 10 grains lodine 6 grains 


Glycerine Rt ... 120 minims Potassium Iodide... ... 20 grains 
Water Ve ... 1 ounce Oil of peppermint ... .. 5 minims 
Glycerine ... 1 ounce 
In ordinary suppuration of the ear syringing is 
weed. Higdeogen peroxide should be used Zine Chloride is also a very effective local remedy. 
with caution as it is irritating to tissues and, in its Re. 
effervescence within the confined middle ear spaces, Zine Chloride - 10—30 grains 
is certainly a risk for carrying infection further a-field. Hydrochloric acid 
Guttw glycerin acid carbolic dil (150 minims to 1 
ounce), in absence of eczema of the meatus, is perhaps 
the best and safest. The following prescriptions are 
for the dry treatment of the suppuration of the ear, Abstracted from the Practitioner, Vol. cxxxv, 
the powder being insufflated into the ear :— November, 1935, p. 655. 


1 minim 
Glycerine ... 30 minims 


Distilled water hid ... 1 ounce 
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MEDICINE 


The Mechanisms of Healing in Collapse Therapy 
Pinner (Ann. Int. Med. Nov., 1935, p. 501), 
writes that ‘‘in the healing of tuberculous lesions 
under collapse therapy, the following factors—rough- 
ly in order of their importance—seem to be operative : 


1. lastic relaxation diminishes or eliminates 
elastic strain on diseased tissue, thus enhancing scar 
contraction and closure of cavities. 

2. Relative and in some cases absolute rest of 
foci of disease is produced by the mechanism of 
selective collapse, by splinting or immobilizing the 
thoracic cage or by procedures enforcing localized 
relaxation and immobilization. 


3. Actual compression (positive pressure pneu- 
mothorax) helps to collapse stiff-walled cavities and 
to stretch adhesions, 

4. ‘Tortuosity of bronchi and the slowing of the 
air stream in a collapsed lung help to diminish bron- 
chogenic spread. 

5. The slowing of the blood and lymph stream 
prevents hematogenous and lymphatic propagation. 
Diminution of the lymph stream may reduce toxemia. 


6. It is possible, but not proved, that relative 
anemia and lymph stasis may stimulate fibrosis. 


7. A reduction of the oxygen tension and increase 
in the carbon dioxide tension in the pulmonary tissue 
may possibly produce conditions that are somewhat 
less favourable for the life of the tubercle bacillus. 


Author’s summary. 


Hemodynamics of Circulation in Hypertension 


Krysman and Moore (Ann. of Int. Med. Dec., 
1935, p. 650) by using the dye injection method 
studied the various functions of the circulation in 44 
normal healthy cases and 75 cases of hypertension of 
which 14 were undecompensated, 40 decompensated 
and 21 were cases where compensation had become 
re-established. The changes in venous pressure, vital 
capacity, appearance time (velocity of blood flow), 


CURRENT MEDICAL LITERATURE 


cardiac output, stroke volume, volume of actively 
circulating blood in the heart, lungs and great vessels, 
total blood volume, volume clearance index (the 
rumber of heart beats required to clear the heart, 
Jungs and great vessels of actively circulating blood), 
work, and work per beat—all these were recorded in 
tabular form and the significance of each was discuss- 
ed. ‘The authors also recorded the relative effects of 
rest alone and rest with digitalis on those aforesaid 
items and they laid stress on the fact ‘‘ that even in 
severe heart failure certain of the functions, as the 
flow for example, may be within normal limits, and 
tliat only by a study of inter-relationships of all the 
functions concerned can a true picture of the cardiac 
hemodynamics be obtained.”’ 


Aplastic Anemia following Stovarsol Therapy 


Situ and Lyon (J. Pediat. June, 1935, p. 624) 
report a case of a severe form of aplastic anemia in a 
seven year old girl with congenital syphilis due to 
arsenicals used in the treatment. She had during a 
period of ten months a course of 10 injections of 
bismuth, a course of 6 injections of 0-1 gm. of neo- 
arsphenamine and 4 courses of stovarsol (56 gms.). 
The girl recovered after 4 months’ treatment and had 
eleven blood transfusions. Blood dyscrasias following 
anti-syphilitie arsenicals are rare and 34 cases of 
aplastic anemia following anti-syphilitic arsenicals are 
recorded m the literature but all the cases were after 
arsenicals other than stovarsol, this being the first 
case to be reported. 


Coronary Disease in Youth 

Wurre (New Jersey Med. Soe. Jour. Ocet., 
1935, p. 596) has collected data in cases of coronary 
throinbosis and uncomplicated angina pectoris oceur- 
ring in patients less than 40 years of age to compare 
with features of the same diseases occurring in later 
life. The author mentions the following facts as 
prominent in his series of coronary diseases in young 
men :—(1) The male sex is overwhelmingly a victim to 
the disease; (2) considerable tobacco taking is very 
prominent; (8) the young patients usually live city 
lives and do not take exercise consistently; (4) infec- 
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tions do not seem to play much part in the production 
of the disease, neither does the diet, though further 
study may show that it is the combination of faulty 
metabolism with faulty diet that is important; (5) the 
question of longevity and inheritance is also important. 


Pyothorax due to Spirochatal Infection 


Puace (Arch Int. Med., Oct., 1935, p. 790) 
records 8 cases of pyothorax due to spirochetal 
infections in patients aged 29, 34 and 52. The 
diagnosis was made after examining the empyema 
fluid which had also a very putrid odour. The author 
states that the pleural pain was severe and persisted 
long after the effusion was formed, 


Palatal Vesicles in Influenza 


Lapp and Wicke (Deut. Med. Woch., Oct. 25, 
1935, p. 1722) in reviewing 269 cases of influenza 
treated between February and May, 1935 in a 
Vienna hospital write that they found in as many as 
106 cases vesicles measuring about 2 mm. on the soft 
palate, extending beyond its lateral limits and to the 
hard palate. The vesicles did not cause any discom- 
fort to the patients and they usually appeared after 
the first rise of temperature had culminated or only 
after it had fallen to normal, sometimes appearing 
quite early in the disease. The presence of vesicles, 
according to the authors, is of great diagnostic value. 
Herpes labialis was observed in non-influenzal pneu- 
monia but vesicles on the palate are strictly limited 
to well-recognised cases of influenza. 


Treatment of Amcebic Colitis 

Castet.tant (Jr. Trop. Med. & Hyg., Nov. 1, 
1935, p. 265) reports the successful treatment of 9 
cases of subacute and chronic amebic colitis with 
Todoform 0-05 gm. in keratinized capsules three to 
four times daily for 12 to 15 days. No skin rash and 
no toxic symptoms developed except in one case who 
developed slight vertigo on the 12th day. The 
patients were kept at rest in bed and on light fluid 
diets. The course of iodoform may be repeated after 
a week. 


Diabetic Coma with Extreme Hyper-glycamia 


Ditton and Dyer (Amer. Jr. Med. Sci., Nov.. 
1935, p. 683) report 16 cases of diabetic coma with 
blood sugars of 1000 mg. or above on admission to 
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hospital. One case showed a blood sugar of 1850 
mg., the highest on record in which recovery took 
place. 


The Effect of Calcium Injections on 
the Human Heart 


BERLINER (Amer. Jr. of Med. Sc., Jan., 1936, 
p. 117) studied the effect of caleium injection on the 
hearts of 26 adult individuals (21 males and 5 females) 
without any cardio-vascular disease by taking careful 
clectro-cardiographic tracings. ‘‘ The three standard 
leads were taken first. Lead II was then taken 
again and with the patient remaining in the electro- 
eardiographie circuit, 10 ¢.e. of a 20% solution of 
calcium gluconate was injected into the left cubital 
vein, the injection taking about 15 seconds.’’ These 
injections, the author writes, produced definite 
changes in the electro-cardiograms in shape of flatten- 
ing or inversion of the T waves in 92%, of the cases, 
flattening or inversion of the P waves in 54% of the 
cases and a marked bradycardia in 67%. The author 
injected intravenously 10 ¢.c. of normal saline to 18 
normal individuals and found no effect on the electro- 
cardiograms. ‘This is the first time that experimental 
proof is given of the definite action of calcium on 
normal human heart. 


Blood Sedimentation in Diabetes Mellitus 


Karmar (Jr. Lab. and Clin. Med., Oct., 1985, 
p. 37) performed 510 blood sedimentation tests in 866 
diabetic patients and obtained abnormal readings on 
546 occasions. The author observes that this high 
abnormal reading was present both in hyperglycemic 
patients and in patients whose blood sugar figure was 
180 mg. or below and he concludes that there is no 
evidence that the blood sugar per se has any effect 
on the sedimentation rate and the probable explana- 
tion of this high s.r. is that there is a considerable 
degree of actual infection. Further study of clinical 
histories of the patients showed a high incidence of 
infection of teeth, tonsils, upper respiratory passage, 
urinary tract, and gall-bladder and the author believes 
that focal sepsis is the real cause of the high sedi- 
mentation rate in diabetes. 


The behaviours of the Eosinophiles in 
Rheumatic Fever 


Fetmpman and Aortz (Jr. of Lab. and Clin, Med. 
Dec., 1985 p. 225) studied eosinophiles in acute 
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rheumatic polyarthritis and acute and chronic rheu- 
matic heart disease and state that in acute conditions 
the eosinophiles are absent or diminished in number 
during the height of the disease and with the onset 
of convalescence the eosinophiles reappear and there 
is always a post-infectious eosinophilia. They also 
state that continuous aneosinophilia or hypoeosino- 
philia over prolonged periods occurring in all three 
types of the disease indicate intense activity of the 
infection and recurrent and continuous eosinophilia 
indicate convalescence. 


Experimental Foundations of Percutaneous 
Insulin Action 


Hermann and Kassowrrz (Klin. Wochen. Oct. 
26, 1935, p. 1581) showed by animal experiments 
that insulin when given in the form of an ointment is 
not only absorbed from the skin but can be applied 
in measurable doses to produce repeatedly the same 
effects. To get the full action the authors recommend 
to remove thoroughly the fat and cholesterol from the 
skin and alkalise or at least neutralise the organic 
acids present in the skin. The authors further state 
that this insulin action consists of two component 
parts—one is called ‘‘vertical’’ and produces a rapid 
reduction in the blood sugar as in the case of sub- 
cutaneous injection and the other is called ‘‘horizon- 
tal’’ indicating a slower but more protracted insulin 
action. 


Percutaneous Action of Insulin in 
Diabetic Patients 

Prisran (Klin. Wochen. Oct. 26, 1935, p. 1534) 
corroborates the experimental observation of Hermann 
and Kassowitz that insulin ointinent when applied 
under proper conditions is absorbed from the skin and 
lowers the blood sugar in healthy and _ diabetic 
patients. The author tried this method on more than 
20 diabetic patients and summarises his observations 
as follows :— 


1. Insulin applied to the skin reduces the blood 
sugar level. 


2. The quantity. of insulin required in this 
method is four times as that required for subcuta- 
neous use. 


8. The amount of 
between 50 and 800 units. 


insulin required varies 
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4. ‘lhe skin should be thoroughly cleansed or 
fats and free organic acids—the sites of applications 
are alternately regions of biceps and the thighs. 


5. This method has the advantage that its 
effects are more protracted and since sudden and 
severe reductions in blood sugar do not come up here 
it would seem to be applicable for diabetic patients 
who have marked circulatory disturbances. 


Cavitation in Pulmonary Tuberculosis 


Keers (Tubercle, Dec., 1935, p. 106) summarises 
his observations on 100 consecutive cases of cavita- 
tion treated in Tor-na-Dee Sanatorium covering a 
period of 7 years from 1924-30 with follow-up till 
1932 (i.e. 7 to 2 years) :— 

1 The prognosis in cases with cavitation is 
closely related to the type of lesion, the outlook in 
the first stage cavities being very much better than 
the: third stage, 46-6% arrested as opposed to 183%. 
The second stage group occupies an_ intermediate 
position with 28% arrested. 


2. Left-sided cavities appear to have a_ better 
prognosis than those located in the right lung, 80°, 
arreasted as against 21:3%. 

3. Where the cavity is situated in the lower 
lobe the outlook is serious unless it can be effective- 
ly dealt with collapse therapy. 


4. Under resting treatment alone first stage 
lesions give the best prognosis (37-6% arrested), 
while the outlook in the third stage group with a 
firure of only 8:3%, arrested is very grave, as is to be 
expected. 

5. Artificial pneumothorax as a method of treat- 
ment has been unexpectedly disappointing due main- 
ly to pleural adhesions preventing effective collapse. 
The result of this treatment will probably be improv- 
ed by its application as soon as breaking down is 
detected, even in the absence of any gross systemic 
disturbance. 


6. Phrenicectomy is of limited value in cases of 
cavitation and in none of these under review was this 
operation alone sufficient to secure obliteration of the 
cavity. 

7. In carefully selected third stage cases thoraco- 
plasty is more likely to produce benefit than any 
other methods of collapse. 


8. An uncollapsed chronic cavity is a potential 
source of severe hemoptysis and of 51 deaths record- 
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ed in this series 10 (19-6%,) were the result of a fatal 
heroorrhage. 


Tuberculosis of Air Passages 


Tuomeson (Tubercle Jan. 1936, p. 145) states 
that tubercular affection of the larynx is one of the 
most frequent and serious complications of pulmonary 
tuberculosis. The posterior commissure is invaded 
most frequently, more than twice as often as the 
cords and the anterior commissure and epiglottis are 
much rarely attacked. Regarding the symptoms the 
author mentions voice failure and _ hoarseness, dis- 
comfort in the throat and dysphagia as prominent and 
states that there may be no localising symptoms at 
all (in 57 out of 477 cases of his series i.e. 11-9% 
showed no symptoms). In summing up the results 
of treatment, the author states that silence gives 
84:3% cures, whispers give at least 148% and 
galvanic cautery gives 62-19%, of cures in eases for 
which if, was tried. The result of treatment by all the 
three methods in a table of 477 cases shows 24-94%, 
of cures and 29-39% of improvement. These three 
local treatments have supplanted curetting, amputa- 
tion of epiglottis, application of lactic acid or any 
other caustic or antiseptic. Regarding  galvano- 
cautery the author lays stress on its careful use with 
well-placed intervals, at least one month between each 
application. The author finally advises to examine 
the larynx of each suspected pulmonary tuberculosis 
as early diagnosis and early treatment can work 
wonders. 


Calcium in Ulcerative Colitis 


Haske, and Cantarow (Amer, Jr. Med. Sei. 
Nov., 1935, p. 676) treated successfully several cases 
of ulcerative colitis (non-dysenteric) with calcium 
gluconate 60 grs. three or four times daily, three to 
four hours after meal with parathormone 20 units 
intra-muscularly every 48 or 72 hours. The authors 
noted a very prompt improvement in two of the most 
prominent features of the disease viz. bleeding 
from the bowels and colonic spasm and_hyper- 
irritability. The treatment had to be continued for 
four to six weeks in the majority of the cases, some 
requiring more. The follow-up of 9 cases for periods 
of two to six years shows that 5 remained free from 
symptoms, brief relapses occurred in two though these 
responded again to calcium therapy, two died, one of 
pneumonia and the other of nephritis. Sixteen other 
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cases have been observed; of these eight were clinic- 
ally well, seven improved and one did not respond. 
These results are certainly encouraging and demand 
further careful trial of this form of treatment. 


Treatment of Non-specific Arthritis with 
Intramuscular Injection of Sulphur 


Krestin (B. M. J. Dec. 14, 1935, p. 1144) treat- 
ed successfully with intramuscular injection of 
sulphur 50 arthritic who did not respond 
to other recognised therapy. From the observations 
made in course of treating these patients the 
author concludes that this therapy is particularly 
useful in cases in which the changes are limited to 
the soft structures near about the joint and are not 
of permanent nature. It is less useful in cases where 
the changes have become permanent and have affect- 
ed bone and cartilage with the formation of deformity. 
The author further observes that this 
ment shouid not be tried in the acute phase of arthritis, 
in elderly and emaciated patients with 
active organic disease such as tuberculosis and in very 
obese patients. 


patients 


form of treat- 


people, in 


Sinusitis and Asthma 

CookE and Grove (Ann. Int. Med. Oct., 1985, 
p. 779) report that in a series of 248 cases of infective 
asthina sinusitis was a causative factor in 92 per 
cent. The authors believe that this form of asthma 
is due to an allergic reaction to bacteria or their 
products and surgical treatment causes improvement 
in 70%, of the eases—the patients having full surgical 
treatment had 86°, improvement while those having 
incomplete treatinent had only 89%, improvement. 
The further state that it is rather the 
thorcughness with which the operation is conducted 
that is responsible for the success than the type of the 
operation. Striking improvement not follow 
immediately after operation but only after a lapse of 
time for the infection in the deep-seated bronchial 
glands and mucosa takes a long time to be eliminat- 
ed. ‘The question of dust and other allergens is very 
important in some cases and they must be eliminated 
before a permanent relief can be secured. 


authors 


does 


Hypoglycemia as a cause of Mental Symptoms 


GREENWooD (Pennsylvania Med. Jr, Oct., 1935, 
p. 12) observed in psychopathic wards of the Philadel- 
phia General Hospital that there is a higher percent- 


324 


age of blood sugar determination found in psycho- 
pathic patients than in patients in the general 
medical and surgical wards. He noted the following 
as prominent during his observations on patients of 
the said ward. (1) Psychotic manifestations which 
alternate with periods of normal behaviour, a more or 
less transient psychosis depending on the severity of 
hypoglycemia, (2) a low blood sugar estimation during 
psychotic period, (3) relief of symptoms when dextrose 
is given, (4) a high dextrose tolerance, (5) tendency 
of the psychotic episodes to occur in early morning, 
late at night or occasionally just before meal time: 
starvation and irregularity in meals seem to precipitate 
an attack of psychosis. The symptoms are very 
quickly relieved by oral or intravenous administration 
of dextrose. The above observations made the author 
believe that hypoglycemia is a cause of mental 
symptoms. 


Treatment of Asthma by Ultra-violet Light 


Day (B. M. J., Jan. 4, 1986, p. 8) reports that 
he has been using since 1930 ultra-violet irradiations 
in asthma and has obtained very encouraging results. 
The author advises that the exposure should be given 
to the whole body, back and front, at a distance of 
40 inches from the burner ; that it is to be given twice 
a week; that the optimum dose must be that which 
produces a uniform erythema lasting from 24 to 48 
hours, the time taken to produce this varying from 
4 to 11 minutes and that each successive dose should 
be one and a half time as long as the previous one. 
He further advises to stop the treatment for a few 
weeks when pigmentation has formed until the skin 
again fades. The author gives interesting histories of 
12 cases in detail and gives a rational explanation of 
the mode of action of light-therapy in asthma viz., 
that the ultra-violet ray stimulates the formation of 
dopa substances in abundance and the latter is the 
parent substances of both adrenalin and melanin. 


Treatment of Hamorrhagic Disorders 
with Vitamin C 


EnGe.kes (Lancet, Dec. 7, 1935, p. 1285) follow- 
ing the suggestion of Stepp and his co-workers that 
ascorbie acid may be of much value in bleeding from 
causes other than scurvy, viz., icterus, hemorrhage 
from uterus, stomach and kidney, treated very suc- 
cessfully 5 cases of haemorrhagic disorders with Cebion 
(Merck) in 2 and Redoxon (Roche) in 8. The first 
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was a case of essential thrombopenia and was cured 
completely by 10 intravenous injections of Cebion in 
150 mg. doses daily, the bleeding time coming down 
from 10 minutes to 8 after the second injection. The 
second case was one of purpura infectiosa which re- 
acted very promptly to Cebion in 8 days when there 
was no new hemorrhage and all old hemorrhages had 
stopped. The third case was one of essential hema- 
turia and was cured with Redoxon given intravenous- 
ly in doses of 100 mg. daily for 6 days and 200 mg. 
daily for the next four days. The fourth case had an 
intensive hematuria and several echymoses (some 
the size of a fist) on the leg and she was cured com- 
pletely of her hemorrhagic trouble after 6 similar 
injections of Redoxon. ‘The fifth patient developed a 
large bloody effusion under the skin along the right 
side of his abdomen, on the leg and under the skin of 
his penis after the operation on his right inguinal 
hernia and though the effusion got absorbed the 
wound did not cease bleeding for which the author 
tried calcium, coagulen, ete., without any effect. The 
patient then had two injections of Redoxon in 200 mg. 
doses and the bleeding stopped totally. The author gave 
after this intravenous course to each of these patients 
daily 200 c.c. of orange juice per mouth containing 
100 mg. of ascorbic acid to prevent any relapse. 


SURGERY 
Mycosis of Vertebral Column 


Meyer and Gaui (Jr. Bone and Joint Surg., Oct., 
1935, p. 827) in reviewing the reports of 47 cases of 
actinomycosis, 12 cases of blastomyeosis and 1 of 
sporotrichosis of the vertebral column state that this 
infection is usually secondary with primary focus 
situated in the respiratory and digestive tracts 
and it spreads to the vertebre cither by vascular 
metastasis or by direct contact with the infective 
focus. In differentiating Pott’s disease from mycotic 
infection of the vertebral column the authors suggest 
the following points to be noted carefully :— 


(1) The angular deformity is most often absent 
in mycosis. (2) Mycosis) shows multiple sinuses, 
more destructive invasions and a more rapid opening 
up of the abscesses than in Pott’s disease: the skin 
lesions of mycosis is also characteristic. (8) X-Ray 
examinations show ‘‘ erosion of the cortical portion of 
the vertebra, erosion that is present on the articular 
processes and pedicles as well as the body or cavity 
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formation in the cancellous portions surrounded by a 
zone of increased density.’’ None of these is present 
in Pott’s disease. The authors give out that the high 
mortality in mycosis of the vertebral column is due 
mainly to the failure in making an early diagnosis. 


Short Wave Therapy in Pyogenic Skin Infections 

Cnotnoky (Arch. of Physical Therapy, X-Ray, 
Radium, Oct., 1935, p. 587) treated very successfully 
many cases of furuncles with short wave therapy and 
writes that this method of treatment is attended with 
no ill-effect and makes surgery unnecessary. Of the 
37 cases he treated so, he had to incise only on two 
occasions and those only in cases where the size and 
situation of the abscesses put the patients into much 
inconvenience. The author used short wave therapy 
also in carbuneles, axillary sweat gland infections and 
abscesses, erysipelas and the treatment gave him full 
satisfaction and showed uniformly good cosmetic 
results. 


Staphylococcal Septicamia 


Desrosiers (These de Paris, 1935, No. 1757) 
reports seven causes of staphylococcal septicaemia. 
This usually occurs in young and debilitated persons 
and is caused by some ordinary skin lesion, Acute 
forms may occur with or without any obvious locali- 
sation and subacute forms are met with multiple 
localisations, specially in kidneys and lungs. Clinical 
types viz., pseudo-rheumatic form, endocarditic form 
and erysipelatoid form have been described, the last 
iwo types being always fatal. The author treated 
suecessfully a few subacute eases with autogenous 
vaccine and convalescent serum. 


Treatment of Wounds with Honey and 
Cod Liver Oil 


Lucke (Deut. Med. Woch. Oct. 11, 1935, p. 
1638) reports his observations on honey and codliver 
oil as surgical dressing at a Red Cross hospital! in 
Hamburg. The author has found honey very useful 
in much-soiled neerotie wounds but it does not 
promote granulation tissue formation. The author 
further observes that codliver oil stimulates the 
growth of granulation tissues and so recommends 
employing honey to clear a wound and codliver oil to 
hasten its healing. Both honey and codliver oil may 
be combined in an ointment form and used either 
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directly on the wound or placed on a compress which 
is fixed with adhesive strappings. 


Urea Treatment of Otitis Media 


Fouterr and Fosnay (Jr. Lab and Clin. Med., 
Aug., 1935, p. 1113) state that cultures of most 
common bacteria except staphylococci are killed in 
two hours by a half saturated solution of urea. They 
treated twenty cases of purulent otitis media by 
drops of saturated solution of urea given every 4 
hours after washing out the meatus with saline. The 
usual time ‘taken to clear up was 8 to 6 days. In 
two cases relapses occurred but in both of them there 
was mastoiditis which responded only to operation. 


Observations on Symptomatology of Cholelithiasis 
with special reference to Vomiting 


ZoLLINGER and Youna (New. Eng. Jr. of Med., 
Oct. 10, 1935, p. 714) after removing stones from the 
gall-bladder or common ducts of six patients either 
under general or local anesthesia, studied the 
symptoms by introducing into those operated bladders 
and duets sterile balloons and then distending them. 
Distension of the gall-bladder produced a feeling of 
deep epigastric discomfort without the usual pain 
being referred to the back. Inspiratory distress was 
complained of in distension of either viscus. The 
chief difference between the distension of gall-bladder 
and that of the common duct was the occurrence of 
nausea and vomiting with the latter. A later study 
of clinical histories of 100 cases of cholelithiasis, and 
chronic cholecystitis with a negative history for 
jaundice, 100 cases of cholecystitis and 100 cases of 
proved stone of the common duet confirmed the 
authors’ observation that distension of the biliary 
duets, as by a stone, produced involuntary vomiting 
in a higher percentage of cases than in cases of disten- 
sion of the gull-bladder. The authors hold that ‘ a 
caleulus in the eystie or common duet in patients 
having pronounced involuntary vomiting should be 
considered in the group of indications for exploration 
of the common duct.’’ 


Appendicitis in Old Age 
Baron (Rev. espan. de las enferm, del apar. dig. 
y de la nutricion, Sept., 1935, p. 648) records forty- 
two cases of acute appendicitis in persons above the 
age of 50, which formed 7 per cent. of the 600 cases 
of acute appendicitis at all ages admitted to the 
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Valdecilla Hospital at Santander in the course of five 
years. ‘The appendicitis was simple in 17 per cent., 
and no deaths occurred; perforative in 85 per cent. 
(operative mortality 36 per cent.); manifested by 
local peritonitis without operation in 5 per cent.; 
complicated by late abscess in 26 per cent. (operative 
mortality 9 per cent.); and associated with diffuse 
peritonitis in 19 per cent., all the patients dying. 
The average date of admission to hospital was the 
seventh day of disease, and the tctal mortality was 
33 per cent. In more than a quarter of the cases 
there had been a previous attack at various times in 
life. In more than one-half there was no initial 
vomiting, and there was usually no rise of tempera- 
ture. The high mortality rate, which was double that 
of appendicitis at all ages, was due to the greater 
frequency of perforation and peritonitis than in 
younger persons. B.M.J., December 21, 1935, p. 
97. 


OBSTETRICS AND GYNAECOLOGY 


Pregnancy and Gall-bladder Disease 


Huaarns, Harpen and Grigr (Surg, Gynec., and 
Obstet, Oct., 1935, p. 471) record the results obtain- 
ed by choleeystography and hepatic function deter- 
mination in 388 women during various stages of 
pregnancy. Out of these 388 cases they found in 288 
some existing cholecystic trouble, comprising enlarge- 
ment in 172 cases, poor emptying in 48, distortion in 
30, small gall-bladder in 17, cholelithiasis in 9, and 
faint shadow with slow emptying adhesions and dis- 
tension in 20. The number of cases of enlargement 
of the gall-bladder is more than twice that found in 
an approximately similar number of non-pregnant 
women indicating thereby that this change has some 
definite influence on this frequent occurrence of 
gall-bladder trouble after pregnancy. The authors 
hold that this high incidence of gall-bladder trouble 
can be decreased if we control by suitable measures 
the functional disturbances during pregnancy. They 
suggest that every pregnant woman showing signs of 
toxemia, e.g. persistent nausea and vomiting and the 
formation of gas in the alimentary canal to an unusual 
degree should be taken as a case for thorough investi- 
gation of the biliary tract. Much can be done by 
giving these patients a diet representing a mainte- 
nance protein, a low fat and high carbohydrate 
content as this will prevent injury to the liver in 
those susceptible cases. 
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Blood Transfusion in Obstetrics and 
Gynzcology 

KEEB (Gynec. et Obstet., Aug., 1935, p. 97) 
reviews his results by blood transfusion in 35 obste- 
trical and gynecological cases in 1934. The main 
indications for this method of treatment is acute 
anzmia due to profuse hemorrhage, chronic anemia 
and puerperal infection. ‘he author gives evidence 
that the success of blood transfusion in puerperal 
infection depends on the supply of bactericidal ele- 
ments, the resistance of the patient being increased 
thereby. In 13 Bynecological and 6 obstetrical cases 
with profuse bleeding 10 of the former and all of the 
latter were cured. In 9 gynecological cases of chronic 
anemia 6 recovered. Three of the seven grave puer- 
peral infections recovered by transfusion. The author 
prefers indirect method of giving citrated solution of 
donor’s blood and the average amount employed was 
300 ¢.cm. Fixcept in very urgent cases he advises 
blood grouping before a transfusion. 


Late Hamorrhages in Child-bed 


Scnnewer (Ztrlbl. f. Gyn., No. 30, 1935) writes 
that late puerperal hemorrhages are usually not due 
to cervical tears or unrecognised uterine ruptures for 
in them the bleeding is very severe and is found invari- 
ably during the birth of the child. Text-books give 
that late hemorrhages come still more rarely from 
vaginal and perineal tears. The author reviews the 
literature and gives evidences that cases have occur- 
red in which bleeding was found very late in puer- 
perum from tears in vaginal wall, clitoris region and 
the vaginal arch. ‘The author reports in detail a case 
artificially delivered (with forceps) which began to 
bleed profusely on the forty-first day after childbirth 
and which on very careful examination showed a tear 
one centimeter long in the right lateral vaginal arch. 
The author concludes by stating that in late hemor- 
rhages in child-bed we must think not only of the 
uterus but also of the vagina, the clitoris region and 
the vaginal arch and examine them very carefully. 


Placentary Retention 


Bupiuimic (Ztribl. f. gyn., No. 31, 1935) re- 
commends the following measure in retention of the 
placenta. 4} grs. of crude alum is dissolved in a 
litre of boiling distilled water, cooled to 102°F, and 
300 c.c. of the solution is injected into the umbilical 
vein which is then clamped. If the placenta is not 
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detached within 15 minutes, 50 to 80 c.c. of the same 
solution is to be injected again. The author writes 
that this solution precipitates the albumen of the 
placental tissue to unsoluble colloid and as «the 
tissue becomes harder it helps its detachment, 
tampons better the bleeding vessels of the uterus, 
prevents the invasion of bacteria and brings on 
strong uterine contractions. The author tried this 
method in 19 cases and met with uniform success. 
He advises further trial of this form of therapy. 


PEDIATRICS 


The Prevention of Diphtheria 


Srevuens (The Prescriber, Dec., 1935, p. 366) 
writes that there has been no epidemic of diphtheria 
and scarlet fever during the past 25 years at the 
Royal Cambrian Institution for the Deaf though its 
pupils, coming as they are from homes of the poorer 
classes and having comparative lower standard of 
health, have greater chances of exposure to the infec- 
tion and its further spread. The author holds that 
this exemption from epidemics is due to their routine 
practice of using petrol as a spray to any inflammatory 
trouble arising in the throat. Petrol dissolves the 
lipoid pabulum of the micro-organisms and the latter 
when deprived of their nourishment are removed 
wholesale. The treatment is not objected to by the 
children us petrol is not bad in taste and it causes no 
burning or any unpleasant sensation in the throat, of 
course its use in the vicinity of naked lights is 
forbidden, 


Acute Poliomyelitis 


Warsue (B. M. J. 11, 1935, p. 733) writes that 
convalescent serum is useless in the infected monkey 
which shows symptoms but if the virus and the serum 
be given simultaneously the monkey escapes infec- 
tion. For prophylaxis the author recommends isola- 
tion of the patient and the articles used by him and 
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disinfection of the excreta and that all the contacts 
should have thorough gargling. For diagnosis the 
following characteristic features are observed in the 
cerebro-spinal fluid viz., an increase in cell count up to 
1000 per c.cm. (most of them being mononuclears), 
protein is moderately increased, the glucose and 
chloride content remaining normal. For treatment 
aspirin in 5-10 grs. doses for relief of pain and bromides 
and chlorals for sleep. The paralysed legs must be 
kept extended, adducted and rotated in with a small 
pillow beneath the knee and by sand bags and suitable 
splints. Electrical treatment should not be done 
during convalescence. Active exercises for partially 
paralysed muscles and massage and passive move- 
ments for totally paralysed muscles are required. 
Lumbar symphathectomy may bring relief to patients 
when they get cedema, cyanosis and painful chilblains 
in the legs. For threatened respiratory muscles 
paralysis the Drinker respirator is useful. 


Treatment of Acute Cerebral Inflammation 
in Children 

LapaGE (Practitioner, Sept., 1985, p. 330) re- 
commends as a prevention of poliomyelitis or ence- 
phalitis 5-20 ¢.c. of convalescent serum. For tuber- 
culous meningitis he advises absolute rest and repeat- 
ed lumbar punctures with bromides and hexamine in 
doses of 10-20 grs. every 4 hours. For meningococcal 
meningitis Ferry’s antitoxin should be given intra- 
venously in doses of 60 c.c. of the serum mixed with 
120 c.c. of normal saline and at the same time 2) 
c.c. of the serum be given intrathecally. The author 
recommends daily interspinal injections for 3 days or 
more. In pneumococcal meningitis anti-pneumococcal 
serum should be given intravenously or intrathecally. 
Tn streptococcal meningitis (usually following ear 
condition) if streptococcus is found in the C. §. fluid 
anti-searlatinal serum should be given intravenously 
or intramuscularly but not intrathecally in 10-20 e.c. 
doses. Rest and sleep are of greatest importance in 
children—the diet being met by glucose, albumen 
water, predigested milk, and meat extracts. 
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ALL-INDIA OBSTETRICS & GYN/ECOLOGICAL CONFERENCE 


The First All-India Obstetric and Gynecological 
Congress was opened at Madras on January 2 by His 
[ixcellency Lord Erskine, Governor of Madras before 
a large and distinguished gathering of obstetricians 
and yynecologists from different parts of India at the 
Museum Theatre, Egmore. ‘The Congress was presid- 
ed over by Dr, (Miss) Ida Scudder, Principal, 
Women’s Medical College, Vellore. 


In opening the Conference H. K. the Governor 
of Madras observed : 


“There is no cause more truly deserving of 
popular interest and practical assistance and financial 
support. To save mothers in India from — suffering 
disease and death and rear up healthier and happier 
children—this is the task than which none could be 
dearer to the heart of any nation. Let the people of 
India see to it that nothing is wanting to the advance- 
ment of that cause which they can achieve by their 
cndeavour and their charity.’ 


ApDRESS OF THE CHAIRMAN oF THE RECEPTION 
CoMMITTEE 


Dr. A. Lakshmanaswami Mudaliar, Chairman 
of the Reception Committee, weleomed the delegates 
to the Congress. 


He thanked the members of the Obstetric and 
(rynecological: Societies of Bombay and Southern 
India as also the present Surgeon-General for his 
sympathy and support. They were also grateful to 
the Government of Madras for the facilities given to 
those employed in mofussil hospitals to attend the 
Congress by extending to them the privilege of special 
casual leave: No other city in India could have 
claimed the honour with greater confidence and dignity 
than Madras which claimed the honour of having the 
oldest maternity institution in British India, nay in 
the Far East. Madras also had the honour of having 
instituted the first training school for Midwives in 
India and for long the only training school of its 
kind in the whole of this country. It was in Madras 
that the first post-graduate school in Obstetrics and 
Gynecology was established and the Madras Universi- 
ty was the only University which had established a 


Diploma through its affiliated hospital in this special- 
ity. ‘The idea of holding such a Congress had also 
been widely welcomed by distinguished obstetricians 
all over the British Empire. They felt sure tliat 
gatherings such as those would foster the spirit of 
research and encourage some of them to increased 
activity in this direction where a very fertile and 
virgin field awaited exploration. It was their hope 
that through such conferences there would be a dis- 
semination of correct and up to date ideas of the 
subject and that the discussions would tend to focus 
their minds on the larger problems that awaited 
solution. 

Mr. Mudaliar continued: ‘‘ It is hardly neces- 
sary for me to speak at length on the subject of 
obstetric aid to the people of this country or to dilate 
on the heavy mortality incident to child-birth or the 
great amount of morbidity and sickness that follows 
child-birth. Some of us who have had the sad 
privilege of attending on Indian mothers for the best 
part of our professional life realise only too well how 
inuch has been done in the past and only a little better 
how much yet remains to be done. Two problems of 
transcendental importance which face us to-day are— 
the affording of facilities for post-graduate study «and 
the encouragement of researcn in obstetrics and 
gynecology. In no part of medical science is there 
greater need for post-graduate study than in the field 
of obstetrics. Every post-graduate adequately train- 
ed is an asset to the nation and an_ instrument of 
relief to the mothers of this country. Another great 
need of the hour is the encouragement of research. 
There are problems facing the obstetrician in India 
which are peculiar to this country and which must be 
tackled and solved in this country. May we not also 
hope that various administrations in British Indiv 
and Indian India will co-operate in a spirit of healthy 
rivalry to organise and support all such laudable 
enterprise ?”’ 


PRESIDENTIAL ADDRESS 
Dr. Miss Ida Seudder, in the course of her pre- 
sidential address said : 


In July 1935, IT had the singular privilege of 
attending the meeting of the Medical Association of 


Vou. V., No. 6 
MAR., 1936 
the United States of America and Canada held in 

Atlantic City, U.S. A. 


There, one had the pleasure of seeing and meet- 
ing some of the outstanding medical and surgical men 
and women of the two countries, as well as represent- 
atives of Great Britain, Europe and the East. All 
left the conference inspired with what they had seen 
and heard, and with almost a sense of awe as they 
realised the advance that was being made along all 
medical lines. There is much to be learned from 
those who are making great discoveries and doing 
intensive research work in medicine, and these Con- 
gresses are a great factor in promoting world-wide 
enthusiasm and co-operation and in passing on to 
others the many new facts and methods learned. 


Here, in Madras, a great forward step has been 
tuken and to-day we meet at the first All-India 
Obstetric and Gynecology Congress whose influence 
should be felt not only in India but throughout the 
world, for in India we find certain operations and 
diseases peculiar to this land. 


For the past three years, a group of the members 
of the Medical Profession in Madras have been con- 
templating the possibilities of holding such an All- 
India Congress. It was felt, however, that it was 
necessary first to organise provincial associations, and 


later with their co-operation to arrange for similar 


Congresses. 
A Provincial organisation for South India was 
established in December 1933 and later Bombay 


arranged for an Obstetrical section in connection with 
the All-India Medical Association’s Annual Confer- 
ence, and the question of organizing «a Society in 
Bombay was raised. 


Finally, in 1935 the Madras Society approached 
the Bombay Society with a view to call an All-India 
Obstetrical and Congress this 
present Congress was under the joint 
auspices of the Bombay Obstetrical Society and the 
Obstetrical and Gynecological Society of Madras and 
Southern India. 


Gynecological 
inaugurated 


The two existing Associations of Madras and 
Bombay, since their organization, have done good 
work and it is the hope of this Congress that every 
province will organise its provincial association and 
that we may look forward to a great future of useful- 
ness, when an All-India Obstetrical and Gynecological 
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Congress may be held yearly, or possibly biennially 
with all provinees represented. 


““What should be some of the aims of this 


Congress ? 


1. Research—As an outcome of this Congress, 
research should be stimulated and with this end in 
view, we should encourage the establishment of an 
India Obstetrical and Gynecological journal: in order 
that there may be mutual help and inspiration through 
the inter-change of experience and knowledge. 


There is a great need of such a journal to reach 
al! practitioners who are keen to watch the progress 
of medical 
practitioner, especially in a distant village, soon finds 
that he needs help and that his experience is so limit- 
ed, he is constantly making mistakes and is greatly 
perplexed as he is confronted with 
problems. These village practitioners are eager to do 
up to date work and we should assist them to keep 


science in these subjects. The young 


grave medical 


apace with the medical world. 


Here in India we have unique opportunities and 
unlimited material for research along Obstetrical and 
tynecological lines, as well as unequalled oppor- 


tunities for alleviating suffering among women. 


Wuere to Arrack PROBLEM 


Secondly, our aim should be to attack the obstetric- 
al problem of the villages, which we all (and especial- 
ly those of us who work in the mofussil) realise is 
well-nigh insurmountable. 


There are two chief aspects in this problem: 


Unepucatep ‘Dat’ 


1. The uneducated ‘dai,’ who is steeped in super- 
stition and ignorance, frequently and unwillingly 
orings untold suffering and death to her patient. 
Many efforts have been made in the past to solve this 
quesiion, but it is so vast that we have often faltered 
because of its magnitude—what can we as a Congress 
do in attacking this problem? 


Our help and stimulation are needed, and our 
standards should be raised. Could this not be done 
through a ceniral organization whereby a frequent 
and careful supervision of all Obstetrical and Gynweco 
logical work could be carried on? 
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2. If all the ignorant ‘dais’ could be replaced by 
well educated and trained midwives and nurses, the 
future problem would be simplified, 


Ways oF Co-opERATING 


3. One of our greatest needs in India to-day is 
co-operation— 
(a) Between all medical practitioners. 
(b) Between District Boards and Local Bodies. 


(c) Between the Medical 
villager himself. 


workers and the 


All District and local bodies should be encouraged 
to co-operate with the central hospitals, this vast 
work and encouraged to supply ambulances to bring 
patients from the villages to headquarters hospitals 
where a highly efficient staff of doctors, nurses and 
midwives should always be found. 


Kipucate VILLAGER 


““We must have the co-operation of the public 
in replacing ignorance and _ superstition by well 
educated medical workers. Baroda has set us an 
example by having a circulating library in her village. 
Could we not follow this excellent example, especially 
along medical lines? Educate the villager, with mov- 
ing pictures, lecturés, circulating library, ete. 


ReAL Work IN VILLAGES 


The outlook is so vast as to make it intensely 
inspiring and fascinating. Instead of our young 
practitioners flocking to and overerowding our cities, 
if we could help them to catch a vision of service for 
our great village population and they are determined to 
go out and raise the standard of medicine in the 
surrounding country, it would be immensely worth 
while. This leads us to our second phase of the 
country problem. 


The problems that face practitioners and trained 
midwives in the villages are great, whether they work 
privately or in small out-post dispensaries. They 
meet more difficult: obstetrical and gynecological 
problems than those met within large city hospitals. 
The demand upon their knowledge and skill is great. 
Trained in large centres where the equipment is 
adequate, and even lavish, the practitioner in a village 
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is often face to face with very limited supplies, a 
poor assortment of instruments, and inadequate 
sterilizing and hospital equipment and becomes dis- 
couraged ; they lapse into slipshod methods which 
lead to very faulty technique with all its disastrous 
results. 


Would it be possible for this Congress to organize 
in such a way that through our Central Base these 
practitioners, nurses and midwives be carefully super- 
vised and be given an opportunity at stated intervals 
to study (perhaps for a month) in some large Central 
Hospital and be expected to undergo post-graduate 
courses at the expiration of a certain number of years ? 
In this way our standards would be raised. Village 
practitioners should not confine themselves to the 
medical problems alone but to the general uplift of 
the villages. 


Let us as a newly organized Congress allow no 
opportunity pass but let us press forward so that 
in the future this Obstetrical and Gynecological 
Organization of India may be one of the most out- 
standing of its kind in the world. This can be done 
if we all work together. If to-day we catch a vision 
of what we could accomplish let us not lose it, but 
continue to ever keep our ideas before us. 


SCIENTIFIC SESSIONS 


At the scientific sessions of the First All-India 
Obstetric and Gynecological Congress important 
papers were read by leading obstetricians. 


The first session was devoted to the considera- 
tion of hemorrhage following childbirth. An interest- — 
ing discussion followed and several delegates from 
Bombay and Calcutta participated. 


The morning session on the second day was 
entirely devoted to the discussion of ‘‘Pelvie Dis- 
proportions.’’ The discussion was led by Dr. N. A. 
Purandare, President of the Bombay Obstetric and 
Gynecological Society, Dr. A. B. Smith, Dr. Telang, 
Dr. FE. A. Menon, Dr. A. Lakshmanaswami Mudaliar, 
Dr. Venkatagiri and Dr. Venkataswami and_ the 
President participated. 'The discussion revealed that 
personal observation and study of each individual 
case were necessary. 


In the afternoon session, papers were contributed 
by Drs. Chakravarti and Subodh Mitra of Calcutta, 
Dr. Thampan, Dr. Dadabhai of Bombay, Col. V. B. 
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Green-Armytage and Dr. A. L. Mudaliar. An 
interesting discussion took place on the treatment 
of cancer and the use of radium. It was felt very 
strongly that the most important factor in the treat- 
ment of cases of cancer was their early recognition. 
A great deal of propaganda was needed so that the 
general public might be made aware of the import- 
ance of early treatment in such cases. It was stated 
that a very large number of women resorting to 
treatment went to hospitals at such a late stage that 
little or nothing could be done for them. Cancer of 
the womb was one of the most painful diseases which 
gradually sapped vitality and often ended fatally. 


. At present the Gynecologist was fortunate in having 


at his disposal remedies which, if applied at a very 
early stage, would almogt certainly cure this condi- 
tion. It was pointed out in the discussion that there 
were certain centres where radium was available, 
Madras having probably the largest amount. It was 
hoped that the discussion «at the Congress would 
help the practitioners to persuade their patients to 
seek early treatment. 


On the concluding day the subject of discussion 
was ‘“‘displacement of the uterus.’’ Papers were 
contributed by Dr. Lazarus, Dr. P. V. Venkataswami 
and Dr. Ida Scudder. Col. Hingston, Dr. Dadabhai, 
Dr. Purandare and others participated in the dis- 
cussion. 


At the concluding session of the Congress 
Dr. Ida Scudder presided and papers on_ infant 
mortality, ante-natal care, organisation and conduct 
of child welfare schemes and the value of post-natal 
care were read and discussed. 


Dr. (Mrs.) FE. 1D. Rosenthal read «a paper on 
‘Ante-Natal Care’ and said that there could be no 
doubt that women during pregnancy needed special 
attention and care. The statistics showed that 
maternal and infant mortality in India was many 
times greater than in Furopean countries. This 
showed the urgent need for ante-natal care, Even 
in Western countries where the mortality rate was 
lower than in India, great attention was devoted to 
ante-natal care. The objects of ante-natal care as 
formulated by Ruth Young were (1) to make the period 
of pregnancy natural and healthy for the mother; (2) 
to keep the pregnant woman under observation, so 
that abnormal conditions might be detected before 
they became dangerous and removed, if possible or 
appropriate precautions taken; (3) to surround the 
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unborn child with the best conditions and so help in 
the arrival of a strong and healthy baby; and (4) to 
secure that the time of delivery should be free from 
danger and as painless and natural as possible. 


Proceeding, the speaker said that in Germany 
and other Western countries ante-natal care was 
based primarily on education of the publie and on 
providing a really first-class type of midwife. In 
India ante-natal care was still to be properly deve- 
loped. Ante-natal clinics should be run by experi- 
enced doctors who had the confidence of the public. 
The doctor-must have the help of a Health Visitor 
or well-trained midwife. The value of such institu- 
tions had been shown in some places in the Mysore 
State. 


Dr. Veerasinghe Chinnappa next read a_ paper 
on ‘“ Organization and conduct of child welfare 
schemes.’’ After indicating briefly the principles 
underlying the organization and conduct of maternity 
and child welfare work under the direction and super- 
vision of the Department of Public Health in 
England and Wales and in other countries the 
speaker said that following a careful investigation 
and inquiry, the Maternity and Child Welfare Act of 
1918 was passed in England. The Local Government 
Act of 1929 strengthened maternity and child welfare 
services run by the local authorities. The next step 
taken in England was the emphasis laid by the 
Government on the need for expansion of such works 
and the continuation of care after the first year of 
life. 

Proceeding, the speaker said that maternity and 
child welfare schemes in the Madras Presidency had 
been from their very inception placed under the 
administrative control of local bodies, with women 
medical officers in direct charge. After describing the 
nature of the duties and the seope of the work under- 
taken by the staff of the maternity and child welfare 
organisations in the Presidency, the lecturer said that 
a beginning had been made as regards a maternal 
mortality and morbidity survey. Health visitors 
trained under the auspices of the Madras Red Cross 
Society were now being increasingly employed by 
local bodies and voluntary agencies. Allotments made 
by local bodies for this work had increased year by 
year since the Government created a separate section 
for maternity and child welfare work in the Public 
Health Department, and Government grants for the 
furtherance of this work would before long be ayail- 
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uble for needy local bodies. ‘Twenty-one new schemes 
had been approved by the Director of Public Health 
during the last two years. A post-graduate course 
in maternity and child welfare for women medical 
officers engaged in maternity and child welfare work 
had been approved by the Government. The course 
would be opened early next year. A great deal of 
ignorance as to the value of this ameliorative and 
educative work yet existed in the minds of the publie, 
and she appealed for support to the workers in the 
field of obstetrics and gynecology to remove this 
ignorance. 


Dr. A. Lakshmanaswami Mudaliar spoke on the 
value of post-natal care, and put in a strong plea for 
the opening of post-natal clinics. He said that in a 
tropical country, more than anywhere else, women 
were likely to develop complications or become 
victims of diseases which cropped up insidiously, 
during the post-natal period. Often it had been 
noticed that diseases like anwmia, diarrhea, and 
neuritis, developed at this stage. In many cases, 
manifestations of deficiency diseases had been noticed. 
He wanted therefore that the period of post-nata! 
care should be extended to one year after childbirth. 
Post-natal care implied a periodic examination and 
following up of maternity cases for at least one year 
after childbirth. Much had been done and was being 
done to put the expectant mother in the best possible 
condition, but were they devoting, he asked, proper 
attention to post-natal conditions? He believed that 
a post-natal clinie should be attached to every infant 
welfare centre. The case of the infant would be in- 
finitely more easy if the care of the mother also 
received attention at the hands of the child welfare 
worker. He believed that one of the important factors 
in the health of the mother was the spacing of 
children. It should be the duty of obstetricians to 
give proper advice in this regard to women. 


Dr. M. B. Prabu in his paper on “‘ Infantile 
Mortality’’ first referred to the causes of mortality 
found in Madras and elsewhere. The causes were, 
le said, mainly ante-natal, natal and post-natal and 
could also be traced to malnutrition. After quoting 
statisties, the lecturer dwelt at length on the 
measures to be taken for the prevention of infantile 
mortality. He said that mere general education 
would not solve the problem, unless a knowledge of 
up to date maternity and child welfare methods was 
imparted to the people. Public health measures to 
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put down the incidence of infective diseases must be 
taken. Breasi-feeding should be enccuraged. Proper 
housing schemes should be started and a good water- 
supply provided. In fact, this problem could not be 
solved unless the Government, the legislatures, public 
bodies, welfare organisations, all played their part. 
A central oiganisation was necessary to correlate the 
activities of the various agencies. The specialist and 
the general practitioner, the State and the public, 
should all work hand in hand to save child life in 
their country. 


Ar interesting discussion followed. 


Dr. Chellapathi Rao said that to tackle the pro- 
blem of infantile mortality, they must conduct much 
propaganda work in the villages. It would not be 
possible to provide each village with a trained mid- 
wife but the village mid-wives could be given adequate 
training. The speaker then cutlined a scheme which 
he had tried in his district. 


Dr. U, Krishna Rao said that he expected that 
Dr. Veersinghe Chinnappa would deal with the practie- 
al difficulties in the working of the Child Welfare 
Scheme and suggest remedies. But Dr. Chinnappa 
had dealt only with the development of the scheme. 
Though the Madras Corporation was spending more 
than three lakhs, there had not been any substantial 
reduction in the rate of maternal and infant mortality 
in the city. The speaker wished to have the views 
of Dr. Chinnappa on the question whether maternity 
relief should be given to all people freely, whether 
the Child Welfare Centres should have dispensaries 
attached to them and whether the centres should 
have any connection with the hospitals. Personally, 
he felt that free relief should be given only to very 
poor people. There should be close co-operation 
between the Child Welfare Centres and the Hospitals. 


Dr. Kamalamma, Superintendent, Child Welfare 
Centres, Madras Corporation, explained the diffieul- 
ties under which they had to work. The ignorance, 
poverty, social customs of the people and the insani- 
tary surroundings were, to a large extent, responsible 
for the high rate of maternal and infantile mortality 
in the City. They should undertake intensive propa- 
ganda work and have more Health Visitors. 


Dr. Chinnappa, replying to the debate, said that 
from her experience she could say that there had 
always existed very cordial relationship between the 
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general medical practitioners and the staff of the 
Child Welfare Centres. 


* * * * 


Dr. (Miss) Ida Seudder, the President, in bring- 
ing the Congress to a close, said that they had spent 
three wonderful days and the debates held each day 
were highly instructive and stimulating. She hoped 
that the delegates assembled would carry with them 
pleasant recollections of the days spent in Madras. 
The President thanked Dr. Lakshmanaswami 
Mudaliar and the other members of the Reception 
Cominittee for the very splendid arrangements made 
for the comfort of the delegates. 


Dr. Lakshmanaswami Mudaliar proposed a vote 
of thanks to the President. He was glad that the 
first Congress had ended in a great success with the 
hearty co-operation of all the delegates and members 
of the profession all over India. 


A chit had been handed over to him, he said, 
asking him to state the attitude of the Congress 
towards Mrs. Sanger’s campaign. He would say 
that the attitude of the Congress was the attitude of 
a scientific man, to be receptive at first, to be deli- 
berative and to come to a conclusion at the proper 


moment. But so far as the work of the Congress 
was concerned, it would be carried on with vigour. 


Dr. Dadhabai (Bombay) thanked the Reception 
Committee for the very kind hospitality shown to the 
delegates and wished the Congress a_ bright future. 
She hoped that the next Congress, which might meet 
two years hence, would be held in Bombay when she 
hoped to reciprocate the kindness shown. 


Dr. Mitra (Calcutta), Dr. Punen Lucose 
(Trivandrnm) and Lt.-Col. Sastri (Tinnevelly) spoke 
appreciatively of fhe arrangements made by the 
Reception Committee and expressed their gratefulness 
to Dr. Lakshmanaswami Mudaliar and others. 


The Congress then terminated. 


THe 


In connection with the Congress, a very useful 
and interesting exhibition was organised. 


The exhibits comprised drugs, surgical appliances, 
X-Ray outfits, hospital appliances and infants’ foods. 
The exhibition attracted a large number of visitors 


daily. 


THE FIRST INDIAN POPULATION CONFERENCE 


The first Indian Population Conference opened 
its two-day session at Lucknow on February 3, 1936. 
Dr. RK. P. Paranjpye, Vice-Chancellor, Lucknow 
University and Chairman of the Reception Committee, 
in welcoming the delegates said it had not been fully 
realized by leaders in the domain of social, economic 
and political reforms that question of population in all 
its aspects lay at the root of sound progress. 
Measures taken without adequate realization of this 
fact were likely to be only symptomatic and would not 
only produce no. lasting effects but may even lead to 
unexpected and undesired results. If progress was 
to be on sound lines different aspects of the population 
problem would have to be thoroughly studied and 


results so obtained would have to be taken into 
account before legislative, fiscal or economic measures 
were adopted. In this country the proportion of 
persons above the age of 50 was very much smaller 
than in other countries. Similarly the biological 
aspect of the population problem was equally import- 
ant and should be studied in all its bearings. 
Referring to the question of migration Dr. 
Paranjpye said, the latter was practically closed to 
the population of India, while Inter-Provincial migra- 
tion was certain to extend possibly although its 
possibilities appeared to be comparatively limited. 
With growing feelings of Provincialism it might 
happen that the relatively scarcely peopled provinces 
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would like to confine their vacant spaces to their own 
residents. 


* 


Doctor Radha Kamal Mukerjee in addressing the 
Conference in the Convener’s capacity said that with 
the advent of democratic ideas, the fuith in natural 
checks to population had died even in the East and 
the emphasis was being now shifted to the means of 
social control of numbers, due regard being paid to 
the qualitative and selective sspects of the movement 
of population. 


“With rapid population increase, the total 
percentages of cultivated to cultivable area have now 
reached the phenomenal figures of 75 to 95 per cent. 
in the Ganges valley. Due to population increase 
holdings have been fragmented to tiny bits restrain- 
ing the cultivator from adopting improved methods 
of cultivation. Exeept in Assam, Burma and Sind 
a high percentage of available cultivated area has 
been brought under the plough ranging from 65 per 
cent. in Bihar and Orissa to 86 per cent. in Bombay. 
The chances of expansion. of cultivation have now 
been exhausted at least in the major provinces, hills, 
sand-dunes and uncultivable wastes now thwarting 
extension. ‘The possibilities of large canal irrigation 
schemes have been almost exhausted. Much new 
uncultivated areas can no longer be brought under 
the plough as a result of the construction of new 
canal systems. The Malthusian law of diminishing 
returns is now operating not only by the soil but also 
by water acting as a limiting agent in agricultural 
development. 


Foop 


While in British India population increased during 
1911 and 1934 by 22 per cent. the total area under 
food grains increased by only 6 per cent. The food 
derived from agriculture available for consumption 


in the whole of India might be _ estimated 
as 60:8 million tons, yielding 2186 billion 
calories. If we add to the figure the food supply 


from milk and fish production, the total amount of 
energy contributed annually to Indian food require- 
ments from all sources would come to 253-9 billion 
calories. Allowing, however, 2,400 calories per man 
per day and using Lusk’s coefficients for estimating 
the needs of ‘‘an average man’’ the total require- 
rnents of the Indian population would be 256-7 billion 
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calories per annum. ‘Thus India’s food shortage in 
1931 was 2-8 billion calories. 


India’s population in 1935 was 873 millions and 
the present food supply was 222-8 billion calories; 
thus India’s present tood shortage was 48°8 billion 
calories. ‘Thus the present number of average men 
estimated without food, assuming that others obtain 
their normal daily ration, was 6-6 millions. 


India’s total waste lands, which are available for 
cultivation but not taken up and abandoned, com- 
prise 162 millions of acres which might give ubout 
27-6 million tons of food grains under an unremitting 
population pressure. Under a most complete expan- 
gion of cultivation which will not be possible without 
the adoption of vast meusures of land reclamation 
and irrigation and the strenuous efforts and practices 
characteristic of the Chinese peasantry, India’s 
total population capacity cannot be above 441 millions 
of persons. By 1981 India’s present population 
capacity was over-stepped and just before the end of 
a quarter of a century, assuming that the present real 
increase continues, India will overstep 441 millions, 
the ultimate population capacity of India, under the 
existing farming and living standards and industria! 
conditions of the people.”’ 


Dr. Mukerjee went on to point out the well- 
kaown fact of high mortality in India caused by 
epidemics and deprivation and opined that this low 
vitality among the population may lead to slackening 
birth-rate. 


Low. LonGeEviry- 


“The expectation of life is now considered as a 
suitable criterion for optimum density. Actuarial 
exarnination indicates that on the whole during the 
last 50 years the expectation enjoyed by both males 
and females in India does not show an uninterrupted 
increase, as in most countries in the world. In 
Bengal and the Punjab the enjoyed expectation for 
females hus actually declined. 


In Australia in a period of 354 years the expect- 
ation of life for men increased 12 years, and that for 
women 124 years. In Germany, Great Britain, 
Norway, Holland and Switzerland the expectation of 
life at birth per men is 55. In New Zealand _life- 
span has reached 62 years. ‘‘India with an expecta- 
tion of life of 23 years,’’ (now increased to 264 years), 
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observes Ross, “‘is a bench mark from which ascent 
can be measured.”’ 


Dealing with the effects of the prevailing low 
prices in India, Dr, Mukerjee said:—A decline in the 
present low standard of living in any province can- 
not be thought of without grave apprehensions as the 
population as it now stands appears to be exceptional- 
ly vulnerable, its natality and mortality showing a 
close correspondence with agricultural conditions. 
Now the latter have not been unfavourable in India 
us a Whole during the past few years. When a 
famine comes or a virulent epidemic sweeps over the 
country, the Malthusian equilibrium will be re- 
established through Nature’s cruel and haphazard 
methods. 


Dr. Mukerjee then went on to point out that 
migration has been reduced to nil, thus barring one 
door for the employment of the surplus population 
while the decline in industries is forcing workers back 
in the land. 


Dr. Mukerjee also detailed the history of the early 
marriages and described their evil consequences. He 
then said, that on account of the population no social 
reform such as liquidating illiteracy was possible 
owing to the heavy costs that will have to be incurred. 


RavionaL Famimy PLANNING 


In conclusion Dr. Mukerjee said: 


“A rational family planning and education of 
the masses in birth control must be accepted as one 
of the important means, though not the only means 
of combating population increase. The small family 
system, deliberately planned and_ integrated with 
other habits and traditions which regulate different 
sides of domestic life, must now be adopted in India 
as the social and ethical norm and such a custom as 
polygamy which by encouraging a large family has 
become an obvious economic misfit, must be declared 


illegal. At the same time without better farming, an- 


increase of the agriculturists’ income, industrialisation 
ete., an improvement of the standard. of living of the 
masses cannot be effected which alone can create the 
mental attitude that is the sole bulwark of the small 
family habit. Birth control is after all a special 
measure. It could effectively regulate population 
increase and help towards a solution of the population 
problern in India only when the customs and attitudes 
of the masses towards the family support it. It is 
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only when the fertility of India’s workaday millions 
becomes somehow adapted to the present situation of 
definite and increasiag food shortage through their 
forethought and new attitude in the matter of the 
family, that India can look for a fresh advance of 
improved agriculture, education and mass sanitation 
in her villages. ‘These will be followed up as in the 
West by a reduction of mortality and increase of aver- 
age longevity and thus as more and more of human 
fertility is left to lie fallow, there will be an enrich- 
ment of life, its equipment and experience from all 
sides.”’ 


Ureent Propiem ror GOVERNMENT 


Delivering the inaugural address to the confer- 
ence, Mr. I. M. Clay, Finance Member of U. P., 
described the ancient wars undertaken due to food 
shortage and referred to the present tendency for 
expansion of countries like Germany, Italy, Japan as 
mainly due to over-population. 


Giving the mounting figures of Indian population 
he said :— 


‘‘ These are staggering figures, they connote 
problems of the first magnitude for Government and 
for every thinking man. 


‘It is, therefore, all to the good that this 
Tnstitute, the first of its kind in India, has been 
formed to study these problems. You have a wide 
field of study and research before you, such as those 
relating to vital statistics and food supply, crops and 
agricultural practice and productivity, standards of 
living and the cost of living, dietary and nutrition, 
migration within India and overseas, over-population 
and its results in unemployment, pauperism, vagrancy 
and crime. Several of them present themselves to 
Government as practical questions demanding a 
solution or a remedy. Thus the most obvious and 
immediate answer to the difficulties arising from over- 
population and food shortage is to find means of 
increasing the natural productivity of the soil.’’ 


‘* The treatment of these problems,’’ concluded 
Mr. Clay, must inevitably be undertaken by Govern- 
ment mainly on practical and empiric lines. But 
we may now perhaps look forward to your Institute 
providing us with useful information as a result of 
your researches in regard to these problems, which 
will materially aid us in deciding upon the best method 
of attacking and dealing with them.” 
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No Fear or Over-popuLATIoN 


As against the alarmist views of these speakers, 
Prof. Thomas of Madras gave quite an optimistic 
account of the present population trends in India. 


Presiding over the economic section of the Con- 
ference he said :— 

“An increase of population is nothing alarming 
by itself; in the past the countries that have been 
progressing economically have also shown large 
increases of population. The most striking example 
is that of England which quadrupled its population 
between 1800 and 1900. Adam Smith said that ‘‘the 
most decisive mark of the prosperity of any country 
is the increase of the number of its inhabitants.” 
This may now be considered an exaggeration, but is 
borne out by the experience of England and other 
civilised countries. As Pearl and Yule have shown, 
after a certain density is reached population is found 
to decline without the aid of any measures of family 
limitation. 


‘The relevant question therefore is, have the 
means of sustenance in India kept pace with popula- 
tion ? 


In the existing state of our statistical knowledge 
all we can do is to compare the statistics of total 
production of goods and the total supply of food stuffs 
available for consumption from year to year. The 
total agricultural production of British India increased 
by 29, per cent. between the quinquennial periods 
1900-04 and 1925-29 while the average increase of 
population between the same period was only 13 per 
cent. Lf we take food supply alone, taking the period 
1911-14 to 1930-34, there has been an increase of 17 
per cent. while the average population increase was 
only 12 per cent. The progress of industrial produc- 
tion is much more reassuring; between the periods 
1920 to 1983 the increase (ten commodities) has been 
74 per cent, and production is advancing fast. 


Low Sranparp or Livina 


‘“* However, the improvement in the economic 
condition of the common people is not so marked. 
While there is clear indication of improvement in the 
standard of living among the urban middle classes, 
there is also some evidence that malnutrition and 
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under-nourishment are prevalent among the lower 
classes both in town and country. No doubt this has 
been exaggerated, partly owing to misconceptions 
ubout the diet requirements of the Tropics. Further, 
these evils are not properly due to over-populatior: 
and cannot be secured by mere population control. 
A better education, a fairer distribution of income 
and a larger provision for rural employment are 
necessary for curing those evils. As for the future, 
the organised efforts being made for agricultura! 
improvement, the increased irrigation facilities and 
expanding transport agencies, the growing supply of 
electric power and the quickening increase of indus- 
trial production are sufficient indications that India is 
equipping itself for supporting a growing population 
on a steadily rising standard of comfort. 


MALDISTRIBUTION OF INCOME 


* Judging from many indications, it is clear that 
India is at the beginning of a new cycle of economic 
progress. Economic development is gathering 
momentum and political progress is in sight. What 
we have to do at such a stage is to exploit the plenti- 
ful resources of the country in order to support the 
growing population. ‘There is a mistaken view that 
any improvement in public health would be stultified 
by an increase in numbers. This is not supported by 
the experience of other countries; on the other hand, 
with the improvement of living conditions both the 
birth-rate and death-rate are found to decline. These 
agencies are wholesome controlling factors in popula- 
tion growth, and may be utilised with advantage. 


‘* In conelusion it may be said that slthough 
there are parts of the country which are too thickly 
populated and groups of people well below the poverty 
line, it cannot be said that the population of India 
is too large to be maintained at a reasonable standard 
of comfort with the existing resources. The really 
serious problem facing us is not over-population but 
the under-development of resources and the mal- 
distribution of social income. Our efforts must there- 
fore be concentrated on tackling these fundamental 
defects and must not be frittered away on unwhole- 
some measures of population control, which may be 
more harm than good.’’ 


THE ROLE OF SCIENCE IN THE RECENT PROGRESS 
OF MEDICINE 


SIR U. N. BRAHMACHARI’S ADDRESS AT THE INDIAN SCIENCE CONGRESS, 
INDORE, 1936 


“ Sanitation and nutrition must go hand in hand 
in al] countries, especially in India, where so many 
diseases, epidemic and endemic prevai!,’’ said Sir U. 
N. Brahmachari of Calcutta, in the course of his 
eddress as General President of the Indian Seienee 
Congress on “‘The Role of Science in the Recent 
Progress of Medicine.”’ 


Dierary or Hinpts 


He said: ‘* It has been stated that the function 
of nutrition is probably the centre of medicine from 
a medical point of view, and that the proper dietary 
of a man is a most important subject for the main- 
tenance of health and prevention of disease. Nearly 
ninety years ago, Chevers taught that the dietary of 
the Hindus, with a very moderate quantity of animal 
food, was the fittest for a tropical climate. There is 
an interesting subject for research in the quest of 
minimum animal protein required for human con- 
sumption and the future may show that it may be 
influenced by climatic conditions.’’ 

In this connection he referred to the work done 
by Tilak and his assistants with regard to a balanced 
diet for Indians. He hoped that ‘‘perhaps the 
science of nutrition, including the problems of the 
dietary of the people of a country will one day form 
part of the department of preventive medicine of the 
State, as it has already begun to be in certain 
countries.’’ 


Brain ReSEARCH 


Dwelling on the recent advances in bio-physics 
he referred to the discovery of some electrical 
phenomenon in the human brain. ‘‘ [ consider the 
future researches in this line may be as important in 
studying the functions of the brain, as the electrical 
changes in the heart are in studying cardiac diseases. 
An electro-encephalograph may then be a_ valuable 
apparatus in medicine and may be useful for the 
study of diseases of the central nervous system or of 
the mind, such as, anxiety, neurosis or psychosis.’’ 


New Puase GENETICS 
Dealing with experiments on gland-therapy, Sir 
Upendra said: ‘In course of time man may be 
able to replace the natural selection of more fertile 
mediocrity and the artificial sterility of high grade 
parents by human selection and the artificial fertility 


of high grade parents. Sooner or later, the fre- 
quency of the latter would inerease in geometrical 


progression, and control and guide the qualities of 
mankind in any way st desires for the good of man. 
The future trend of creative evolution including man’s 
own destiny, depends on his response to the new 
knowledge and on his intelligent application of gene- 
tical discoveries in the near as well as distant future. 


THERAPEUTICS 


“Therapeutics is moving to-day from merely 
qualitative to quantitative foundations. Some of you 
may live to see that remarkable results may be 


attained by chemistry in the treatment of diseases 
like tuberculosis or cancer for which chemical thera- 
peutics has at the present day only a limited applica- 
tion in gold or selenium und lead respectively, 


of MEDICAL SCIENCE 


“The aim of all medical science is to control 
suffering, to prolong life and to keep mankind in a 
state of vigorous health.’ 
which was once 


The science of medicine, 
limited to the study of 
disease, is now concerning herself with the study of 
health by the increasing knowledge of nutrition, 
environment and eugenics. 

“Who knows what the future of medicine, after 
ten or hundred thousand years will lead to? Perhaps, 
in aeons to come, it will be the conquest of old age 
and eemplete immunity from disease. Could we not 
dream of a day when one shall see ‘all diseases 
quenched by science, no man halt or deaf or blind.’ 
What sort of body and mind will then be evolved, 
I shall not speculate to say.”’ 
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Crvmization 


‘* But man’s destiny may take a different and 
darker turn in future. Newer diseases, worse than 
cancer or plague or the worst virus disease of to-day 
may attack him in the future. Circumstances over 
which man may have no control, may lead to the 
deterioration of his body and mind resulting in the 
creation of newer maladies. These may render the 
task of medicine more snd more diflicult. Cata- 
stroplies may occur in the world end civilization may 
regress. Such a cataclysm may be a geological one or 
due to a devastating world war much more terrible 
than is ever known in history or to a fatal epidemic 
which may spread from one part of the world to 
another with terrific rapidity, o: «as Spengler and 
cthers hold, it may be a cyclic process passing through 
alternate periods of growth and development on the 
one hand and decay on the other, as evidenced by 
the various ancient civilizations of the world which 
have now ceased to exist. But whatever that may be 
‘ medicine and civilization will advance and regress 
together ’ for all times to come. 


A Peep into New 


conceive that slowly and slowly physical 
warfare will give place to warfare of the intellect. 
There will be no jealousy and superiority or inferiority 
complexes will cease to exist. Slowly and _ slowly 
man will live, not by the destruction of the lives of 
his neighbours and seizing their property, but by 
making every part of the world healthy and habitable 
by improved methods of hygiene and _ thereby 
minimizing the need for the control of population, 
the overgrowth of which has heen considered to be, to 
a great extent, responsible for many wars of the 
world. There will be no inadequacy of food supply 
which has led to many wars of aggression in this 
world. 


A Great Dream THAT MAY CoME TRUE 


‘* Could we not dream of a day when economic 
depression and unemployment will have been ended, 
thanks to the increasing scientific development of 
newer industries and newer field of fruitful work? 


THE ROLE OF SCIENCE IN MEDICINE 
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** Medicine may help here in its own way by 
eradicating and preventing disease and thereby 
increasing manpower and the capacity of the people 
for work, for taking part in the development of 
newer industries and agriculture, and for defending 
the country in times of need. 


“The body und mind of man is the finest 
product of the universe even when compared with the 
most magnificent of the stars and the nebule. In 
this most complicated machine, medicine tries to 
give the healing balm, to act as a powerful agent for 
the maintenance of harmony and_ strength when 
disease sets in, 


VARIED TASK 


‘“* Let me now tell you what medicine may do in 
other directions. 


“In the present day one cannot fail to be struck 
hy the great increase in the varied functions that have 
come to be regarded within the province of the 
medical man. ‘ He has in large part taken the place 
of the parson. He has made encroachments on the 
functions of the lawyer, the legislator and the judge, 
of the schoolmaster, the architect and the statistician. 
He has assumed some of the duties of the parent and 
guardian while even the soldier and the policeman 
are to some degree under his control. In the order- 
ing of their lives, and even in the regulation of their 
vices and the reform of their shortcomings, men and 
women are far more willing to seek the advice and 
help of the medical inan than once they were. The 
reason is, without doubt, that his advice is much 
more worth having than it once was’ (Singer). 


‘*PERSONALITISM’”’ 


“* Lastly, there is that wonderful influence of 
the mind of a true physician upon his patient’s body 
and mind. The influence has been well expressed 
in the following words: ‘ Nothing can take his place— 
not priest, nor minister, nor all the clinics that science 
can provide. There is a rapport and a_ confidence 
between him and his patient which has been known 
to accomplish miracles.’ If this force exist, I call it 
“‘personalitism,’ the force that mind may exert upon 
mind, body and disease.’’—A. P. I. 


INDIANIZATION OF WOMEN’S MEDICAL SERVICE 


Dr. Webb, the retiring Chief Medical Officer of 
the Women’s Medical Service, has, without her know- 
ing it, rendered a distinct service to this country. 
Till recently the Indian public took it for granted that 
all was well with this Organization, and the impos- 
ing array of distinguished names on the Council and 
the Executive Committee of the Dufferin Fund Asso- 
ciation has naturally been responsible for creating this 
impression. At the annual meetings of the Associa- 
tion, when the work of the Women’s Medical Service 
is reviewed, there have been the usual complimentary 
speeches, interspersed with eloquent expressions of 
the desire of the authorities that more Indian medi- 
cal women should come forward to shoulder the task 
of supplying efficient medical aid to the women-folk 
of our land. On one of these occasions, His Excellency 
the Viceroy himself pleaded that work of this kind 
was such as should be undertaken in larger measure 
by Indian women. It is no wonder, therefore, that 
the opinion gained ground: that the Association, 
working under such distinguished auspices, was being 
run on efficient and sympathetic lines. 


Process RETARDED 


The tenure of office of Dr. Webb has, however, 
served to awaken the public from this attitude of 
quiescent apathy. In spite of the declarations both 
of the Government and of the principal spokesmen 
of the Association that their policy was to make the 
Women’s Medical Service cent per cent. Indian in 
personnel, and that medical graduates of this country 
would be recruited as far as possible for available 
vacancies, the last few years have shown that 
European women doctors are being quite needlessly 
imported, and that the process of Indianization has 
thus been seriously retarded. Whatever justification 
there might once have been for the preponderance of 
the European element in the Women’s Medical 
Service has now completely ceased to exist, on 
account of the increasing numbers of Indian ladies 
who have in recent times been equipping themselves 
for the medical profession, both in Indian universities 
and abroad. Side by side with the unwholesome 
tendency to delay Indianization, was the creation of a 
feeling that the Indian officers already in the service 
were not being given a square deal, and that subtle 
discriminations were being widely made. It is 


during the administration of Dr. Webb that these 
matters have come to a head, and increasing atten- 
tion is now being bestowed on the subject, both by 
the Central Legislature and the public at large. The 
volume of interpellations on this topic which the 
Government had to answer during the last 8 or 4 
sessions of the Assembly shows beyond doubt that 
our legislators are now aware that all is not well with 
the Women’s Medical Service; but in view of the 
assurances given by the Government that Indian 
claims in the Service will no longer be overlooked, it 
was expected that matters would soon take a turn 
for the better. 


OFrFiciAL MANIPULATION 


Recent appointments, as announced in the press, 
however, make one realise that whatever may be the 
policy laid down by the Government and by the 
Association, its Chief Medical Officer is determined to 
have her own way. Dr. Webb has now recommended 
that Dr. Houlton, who is now the Principal of the 
Lady Hardinge Medical College, should succeed her 
as Chief Medical Officer, and that Dr. Houlton’s 
place should be filled by Dr. Young, now Director of 
the Maternity and Child Welfare Bureau in the Red 
Cross Organization. Dr. Houlton was a member of 
the W. M. §. till about 6 years ago, when she resign- 
ed her appointment to resume private practice as the 
Head of a missionary clinic in Delhi. But after 3 or 
4 years of private practice, she was brought back to 
the Service and appointed to the second highest 
appointment in the Service, in disregard of the claims 
of many of her seniors who had all along been devot- 
ing their best talents and energies for its advance- 
ment. The plea under which Dr. Houlton was re- 
appointed to the Service and nominated to this 
important post was that she had an exceptional 
knowledge of obstetrics and gynecology which qualified 
her pre-eminently for the principalship of the only 
women’s medical college in the country. Now that 
she has been Principal for 2. years, this original plea 
in being conveniently forgotten, and she is now 
being appointed as the Chief Medical Officer of the 
Service. Justification for the present appointment: is 
now being sought in the argument that as Dr. Houlton 
holds the second highest post in the W. M. 8., her 
obvious promotion is to the Chief Medical Officership. 
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The original injustice perpetrated in bringing her back 
to the service through the back-door now becomes, 
according to the doetrine of Factum Valet, an 
argument in favour of her further promotion. 


THE THIRD STEP 


Now let us take the case of Dr. Young. ‘lie 
latest W. M.S. list shows her even now as a com: 
parative junior, there being 12 persons senior to her 
in the Service. When she was appointed Director 
of the Maternity and Child Welfare Bureau, she was 
much lower down in the seniority list. It was urged 
that, as the Directorship involved less of Public 
Health than of administrative experience, the absence 
of any special qualifications in Publie Health in her 
case did not matter at all. This argument was 
advanced to enable Dr. Young to be appointed in 
preference to other members of the W. M.S. who 
already possessed the D. P. H. and other qualifica- 
tions. Having been appointed to the third highest 
post in the W. M. S., once vgain, she is now being 
promoted to the Principalship of the Lady Hardinge 
Medical College. A third step in the same move, not 
so far announced in the press, but known at Calcutta 
about 8 months ago, is that Dr. Orkney, now attached 
to the All-India Institute of Hygiene, is to succeed 
Dr. Young as the Director of Maternity and Child 
Welfare, at Delhi. Dr. Orkney is one of the latest 
recruits to the service, and has only 6 years’ 
service in the W.M.8.; she ranks 82nd _ in 
the seniority list of officers of the Women’s Medi- 
cal Service, as published in its 50th Annual Report. 
Dr. Orkney, too, by virtue of her appointment to her 
new job, will take a flying leap from her 32nd _ place 
in the list on to the 3rd leading position in the 
Women’s Service and though this may not be shown 
in future seniority lists, there can be no doubt that 
just as Dr. Houlton has succeeded Dr. Webb, and 
Dr, Young has succeeded Dr. Houlton, Dr. Orkney is 
destined to effect another short cut and end up, while 
yet young, at the Chief Medical Officership of the 
Service. 


PARTISAN SHIP 


It is this persistent disregard for the claims of 
seniority, and this seant concern for the claims of 
the Indian personnel. that have now brought the 
W.M.S. into the limelight. A significant point 
about these appointments is, that in all these three 
cases, candidates with equal, if not better qualifica- 
tions were ayailable, Possibly because of. this, in 
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spite of repeated suggestions in the press to that 
effect, Dr. Webb steadfastly declined to advertise 
these vacancies and invite applications for them from 
all qualified candidates in the country. Surely it was 
not too much to ask that when the three highest 
posts in the Service were falling vacant, an effort 
should have been made to get the highest available 
talents from the country to fill them; but the 
indecent haste and secrecy with which these posts 
have been filled reveal more than anything else both 
the tactics and the mentality of those who are now 
running the Women’s Medical Service. 


EXTENSIONS OF SERVICE 


It is now over fifty years since the W. M. S. was 
established, and if is, therefore, a little startling to 
learn that till now no Indian lady doctor has become 
its Chief Medical Officer. An examination of the 
Seniority lists of the W. M. 8. for the last few years 
reveals the reason for this strange plenomenon. 
When an Indian lady doctor becomes sufficiently 
senior tc be regarded as a claimant for the post of the 
Chief Medical Officer, she mysteriously retires even 
though she may not have reached the age limit, when, 
on the other hand, a European lady doctor reaches 
the due seniority, she is inviriably granted extensions 
of service. And it is not a little curious that the only 
persons who have been accorded extensions of service 
have been Europeans. This may, of course, have 
been a pure coincidence; but the coincidence is so 
striking as to become almost suspicious. However 
that may be, members of the Legislative Assembly, 
who are also medical men, would do well to enquire 
how it is that no Indian has so far been appointed 
to any of the headquarters’ administrative posts in 


the W. M. 8. 


No InpIAN REPRESENTATION 


A scrutiny of the personnel of the Executive 
Committee and the Council of the Dufferin Fund 
Association suggests many reflections, not the least: 
surprising of which is that Indian representation is 
almost entirely absent in them. For the present, 
suffice it to say that whatever may be the composi- 
tion of the Committee and the Council, they cannot 
escape responsibility for what is now taking place in 
the Women’s Medical Service. Dr. Webb is leaving 
India shortly but the Committee and the Council have 
to continue for all time, and they cannot so easily 
evade their share of the blame. 

—Hindusthan Times, Delhi. 


MEDICAL NOTES AND NEWS 


BILLS TO AMEND INDIAN MEDICAL 
COUNCIL ACT 


Mr. V. V. Giri, M.u.a., has given notice of a Bill 
to amend the Indian Medical Council Act to be moved 
at the ensuing session of the Legislative Assembly. 


The Bill provides for a member elected to the 
Indian Medical Council by the Senate of the British 
India University from among the members of the 
Medical Faculty of that University vacating his seat 
ou the Council when he ceases to be a member of the 
Faculty of Medicine of the University concerned— 


United Press. 
* * 


Mr. C. N. Muthuranga Mudaliar, M..a., has 
given notice of a Bill to amend the Indian Mediecat 
Council Act to be moved at the ensuing session ot 
the Legislative Assembly. 

The Bill provides for the election of one member 
from each province where a provincial register is 
maintained, either to be elected from amongst them- 
selves by persons enrolled in the Register, or that 
six members be nominated by the Governor-General- 
in-Council of whom three shall be licence-holders and 
having been elected already by the All-India Medical 
Licentiates’ Association. 

In explaining the objects and reasons, it is stated 


that it is but right that the All-India Medical Council 


should be seized of the problem of setting right the 
medical standards in this country and unless this 
Medical Council for India exercises its central control 
and authority over Education in Medical Schools, as 
it does at present with the University Medical 
Colleges, the Provincial Governments who are in 
sole charge of Medical School Education are not like- 
ly in the near future to bestow the desired and much 
needed attention. It is unimaginable that a vast 
body of medical men who are entitied to practise by 
law und statute of the Provincial Governments and 
who are recognised by the Provincial Medical Counc:|s 
us legally qualified medical practitioners should be 
denied their legitimate right of being included in the 
All-India Medical Council. It is, therefore, now 
proposed by the amending Bill to make the Indian 


Medical Council Act of 1933 more comprehensive and 


equitable and make it acceptable to the Indian 
Medical profession, 


DEUTSCHE AKADEMIE SCHOLARSHIPS 
TO INDIAN SCHOLARS 


India Institute of the Deutsche Akademie in its 
meeting on January 10th, 1936, decided to announce 
16 (sixteen) scholarships in institutions of higher 
learning in Germany available for Indian scholars 
(male or female) of outstanding ability, for the 
academic year 1936-1937. The — scholarships are 
named after great German and Indian representatives 
in their field of science or in honour of personalities 
who supported the cause of Indo-German cultural 
co-operation. 

The scholarships are as follows: 

Medicine. 

1. Mary K. Das and Tarak Nath Das Secholar- 
ship (tenable at the University of Municl: 
Applications from women students preferred). 

2. Robert Koch Scholarship. 

Mathematics. 

3. Ashutosh Mukherjee Scholarship. 
Indology. 

4. Sir Ramkrishna Gopal Bhandarkar Scholac- 
ship. (This scholarship is due to a gift from 
the ‘‘ Allianz and Stuttgarter-Lebensversi- 
cherungsbank A. G. Bln.’’). 

Chemistry. 

5. Justus von Liebig Scholarship, 

6. Carl Duisberg Scholarship. 
Physics. 

7. Heinrich Hertz Scholarship. 

8. Sir J. C. Bose Scholarship. 
German Language and Literature, 

9. Jakob Grimm Scholarship. 

10. Friedrich Rickert Scholarship, 
Kngineering. 

11. Oskar von Miller Scholarship. 

12. Werner von Siemens Scholarship. 
Archeology. 

13. Heinrich Schliemann Scholarship. 

Veterinary Science. 

14. Wilhelm Ellenberger Scholarship. 
Agriculture. 

15. Albreeht von Thaer Scholarship, 

Mining. 
16. Adolf Ledebur Scholarship (tenable at the 
University for Mining, Freiberg 1 Saxony). 
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All scholarships consist of 500 marks (payable in 
ten monthly instalments of 50 Marks each) and 
exemption from the tuition fees at the University. 


RULES AND CONDITIONS. 


(a) The scholarships are tenable for one academic 
year (10 months beginning by November 1, 1936, 
ending by August 31, 1937). An academic yeur 
includes two terms. 

(b) The University at which the candidate has 
to study will be determined by the Executive Com- 
mittee for the Selection of Candidates according to 
the kind of studies the candidate wants to prosecute. 


(c) The selection of successful candidates, which 
will be determined solely by the qualifications of 
applicants, is in the hand of the Deutsche Akademie. 

(d) Applicants for the stipends must be graduates 
of recognised Indian Universities, preferably scholars 
possessing research experience. Applications from 
non-graduates will be given consideration only if 
they have recognised literary or scientific achieve- 
ments to their credit. Every applicant must possess 
good health. 

(e) It is desired that the applicant should have 
fair’ knowledge of the German language, as all 
academic work in Germany is carried on through the 
medium of German. 

Besides it is imperative that a scholarship- 
holder should arrive at Munich by the 1st of Septem- 
ber and stay in this city at his own cost till the 
academic year begins in November, devoting these 
weeks to intense study of German language in the 
German language course for foreigners at the Univer- 
sity of Munich (arranged by the Deutsche Akademie) 
where he will be exempted from fees. We are forced 
to take this measure, because a student not having 
adequate knowledge of German before beginning his 
academic work fails to get the benefit of his attending 
the University and often loses six months’ time. 

(f) As stated above the scholarships are tenable 
only for one academic year. If the candidate is 
desirous of acquiring a German degree he must be 
prepared to stay in Germany at least for three 
(mostly four) terms=1}—2 years. An extension of 
the scholarship not being sure (though possible if the 
student proves worthy) the student must possess 
sufficient means of his own for the second year of 
study. 

(g) Apart from the scholarship the student must 
be prepared to spend at least 120 Marks (moderately 
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Jived) per month from his own pocket for the neces- 
sary expenses not included in the scholarship. 
Expenses for books have to be counted separately; the 
fees for examinations, the printing of the thesis (only 
referring to students who want to take a degree) have 
to be borne by the student. 


Tue APPLICATIONS MUST CONTAIN 


1. A survey on the previous academic career, 

2. An exact statement of the further study- 
programme. (If the student wants to pass the 
German doctorate, he should mention s0). 

3. Copies of all important certificates (if not in 
English, translations must be added). The certi- 
ficates will not be returned. A statement regarding 
knowledgé of German is desirable. 

4. Specimens of the student’s work (printed or 
in manuscript). 

5. Recommendational letters from two profes- 
sors or other well-known personalities, 

6. A guarantee by some prominent personality 
that the applicant is really earnest about his applica- 
tion and will certainly come to Germany before 
September 1, 1936, if a scholarship is granted to him. 

7. A health certificate. 

Applications not fulfilling these conditions cannot 
be taken into consideration. 

All applications should reach India Institute of 
the Deutsche Akademie before April 1, 1936. Appli- 
cations reaching India Institute later than this date 
can no more be placed before the Selection Com- 
mittee. The successful candidate will be notified 
by air-mail in the month of June, 1936 at the latest. 

Applicants living in Calcutta or Benares are 
advised to attend the German language courses of the 
Deutsche Akademie organized by its representatives : 

Dipl. Kaufmann Horst Pohle, 3, Camae Street, 
Caleutta. 

Or Alfred Wiirfel, C/o. The Postmaster, Benares. 

The applications must directly be sent to the 
following address : | 

Dr. Franz Thierfelder, Hon. Secretary, India 
Institute of the Deutsche Akademie, Maximilianeum. 
Miinchen, 8/ Germany. 


INFECTIOUS DISEASES HOSPITAL 


FOR LUCKNOW 


The Hon. Nawab Sir Mohammad Yusuf, 
Minister, performed the opening ceremony of the 
Lucknow Municipal Infectious Diseases Hospital on 


Vou. V., No. 6 
MAR., 1936 


December 8, 1935, in the presence of a distinguished 
gathering. 

This Hospital is housed in the buildings of the 
Police Hospital which have been modified and altered 
to suit the present purpose. The idea of starting 
such a hospital goes to the credit of Pandit K. P. 
Misra, Bar-at-Law, who mooted the proposal 14 years 
ago. The Hospital has so far cost about Rs. 40,000 
to be shared equally by the Publiv Health Department 
and the Municipality. The Hospital has been equipp- 
ed fully to treat patients suffering from infectious 
diseases such as cholera, plague, small-pox, chicken- 
pox, measles, hydrophobia, etc. Provision has been 
made for 52 permanent beds which can be easily 
increased up to 100 in case of emergency. There are 
four private wards and five general wards with a 
dispensary fitted up with the latest equipments, to 
serve the out-door and in-door patients. 


The Lucknow Anti-Rabic Centre is also accom- 
modated in the same premises and will work under 
the direct control of Rai Bahadur Dr. Das, Medical 
Officer of the Lucknow Municipality. Public Health 
laboratory, water analysis, etc., will be conducted 
here under the direct supervision of the medical 
officer. A sum of Rs. 6,000 and odd has been spent 
to furnish the laboratory so as to deal with the testing 
of stool, blood, urine, sputum, ete. A lady superin- 
tendent with English qualification has also been 
appointed. As for the treatment, the hospital will 
work under the guidance of the King George Medical 
College Hospital. The visiting physician from this 
College will be bringing his students with him in his 
usual rounds which will serve as a training centre for 
the treatment of infectious diseases. 


The advantage of the location of this hospital lies 
in the fact that fatal cases can be carried to the burn- 
ing ghat without entering the city. All the clothes 
of the patients will be treated first by the disinfector 
and then given to the washerman for cleaning. 


ANDHRA MEDICAL DEGREES 


The Executive Committees of the Andhra 
Graduates Association and the Andhra Medical Asso- 
ciation on the oceasion of the visit of Mr. V. V. Giri, 
M.L.A., to Vizagapatam availed of the opportunity to 
acquaint Mr. Giri with the history of the Vizagapatam 
Medical College and the present impasse created by 
the refusal of recognition by the Indian Medical 
Council to the Vizagapatam Medical College and to 
the Medical Degrees granted by the Andhra Univer- 
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sity and with the public agitation to obtain recogni- 
tion. He was also acquainted with the refusal of the 
Madras Government to answer certain interpellations 
by Mr. G. Rameswara Rao, M.L.c., in the Council, on 
the ground that the matters relating to the Indian 
Medical Council did not come within the purview of 
the Local Goyverninent. 


Mr. Giri expressed surprise that both the Uni- 
versity and the Madras Government 
primarily responsible for the Vizagapatam Medical 
College, should have allowed such 
develop and promised not only to take up the matter 
in the coming session of the Legislative Assembly 
and elicit information as to who was responsible for 
this but also to interest his colleagues in the Assembly, 
Drs. Deshmukh, Rajan and Khare in the matter, 
and with their help obtain recognition for the College 
and for the University Degrees. Mr. Giri also promis- 
ed that if recognition was not granted by the Indian 
Medical Council in its February session, he would 
visit Vizagapatam along with Drs. Deshmukh, Rajan 
and Khare and take part in the public agitation, 


who were 


a situation to 


VIZAGAPATAM MEDICAL COLLEGE 


In the Madras Legislative Council Mr. 8. 
Kumaraswami Reddiar, Minister for Education and 
Excise, moved a token demand for Rs, 100 to provide 
for the employment of additional staff in the Medical 
College, and the King George Hospital, Vizagapatam. 

In the explanatory note attached to the demand 
it was mentioned that the Medical degrees of the 
Andhra University have not yet been recognised by 
the British Medical Association and by the Medical 
Council of India. The latter Council made ai 
inspection of the College and reported several defects 
and defiviencies in the staff and building of the 
Jollege and Hospital. To remedy the defects the 
Surgeon-General has submitted a programme of 
improvements to the College and Hospital. The non- 
recurring expenditure was Rs. 16 lakhs and recurring 
Rs. 1.50 lakhs. ‘The Finance Committee have not 
recommended the proposal but the Government have 
decided to the demand for supplementary 
grant. It was necessary in the interests of the 
students and the people. 

The demand was carried after some discussion. 


move 


BANGALORE INSTITUTE OF SCIENCE 
A resolution of the Government of India, which 
will be published in the issue of the Gazette, states: 
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‘In exercise of the power vested under regulation 
32 (1) of the scheme for administration and manage- 
ment of properties and funds of the Indian Institute 
of Science at Bangalore the Viceroy in the capacity 
as a Visitor to the Institute has appointed the follow- 
ing gentlemen to constitute the commuttee :— 


Sir James Irvine, Principal and Vice-Chancellor 
of the University of St. Andrews (Chairman), Dr. 
A. HH. Mackenzie, formerly Director of Public 
Instruction U.P., now  Pro-Vice-Chancellor of 
the Osmania University, Hyderabad (member) and 
Dr. 5. 5. Bhatnagar, Professor of Chemistry, Punjab 
University (member) and Mr, F. F. C. Edmunds, 
Inspector of Schools, Coorg and Bangalore (Secretary). 


The terms of reference of the Committee are to 
review the working of the Institute, with special refer- 
ence to purposes for which it was founded, and if any 
changes are considered desirable, in the organisation 
or the activities of the Institute for better achieve- 
ment of these purposes, to make recommendations 
accordingly, but with due regard to the Institute’s 
actual or reasonably augmentable financial resources. 


—A. P. I. 


NEW BUILDING FOR KOLAR HOSPITAL 

Another milestone in the progress of medical 
relief in the Mysore State was reached on December 
11, 1935, when H,. H. the Yuvaraj of Mysore laid 
the foundation-stone of the Sri Narasimharaja 
Hospital (named after himself), Kolar. 


Mr. K. Chengalroya Reddi, who read the District 
Board address, referred to the active association and 
valuable guidance of H. H. the Yuvaraj in the 
realms of education, scouting, co-operation and 
Local Self-Government, which were calculated to 
advance the best interests of the people in no small 
measure and were of a nature for which the country 
could not be too grateful. A suitable and commodi- 
cus building for the district hospital had been a long- 
felt want and thanks to the sympathy of the Dewan, 
Sir Mirza M. Ismaii, the generosity of the various 
donors and the persistent enthusiasm of Mr. T. G. 
Rima Aiyar the Deputy Commissioner, and Dr, N. A. 
Iyengar, the District Medical Officer, it would soon 
be an accomplished. fact. 


Mr. Reddi gave a short account of the attempts 
made by the District Board, Kolar, to provide medica! 
relief in all parts of the district. ‘‘ We have striven 
to place the interest of the country ’’ Mr. Reddi said, 
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‘““as a whole and we want to link up the economic 
fabric of the rural areas by the revival of cottage 
industries.” 

The Municipal address stated that in spite of the 
limited resources of the Kolar Municipality, the 
Council was not unmindful of the amenities which it 
was the duty of the Municipality to provide for the 
citizens whose interest it represented. 


SENIOR SuURGEON’S ADDRESS 


Suastravaidyapravina Dr. 5. Subba Rao, Senior 
Surgeon in Mysore, on behalf of the Medical Depart- 
ment in welcoming H. H. the Yuvaraj pointed out 
that medical relief in the State had advanced with 
almost ineredible rapidity during the last twenty-five 
years. In 1910, there were 149 medical institutions 
of all classes in which 11,500 in-patients were admit- 
ted, and 1,212,000 out-patients were attended to, 
while last year (1934), the number of institutions 
increased to 280, in-patient admissions to 43,000 and 
out-patient attendances to 4,105,000. The expendi- 
ture had increased from Rs. 6,08,000 in 1910 to Rs. 
12,25,000 in 1934-35 to keep pace with this remurk- 
able expansion. The general public was getting more 
and more ‘“‘hospital-minded;’’ and the wider spread 
‘of education and enlightenment had caused a great 
awakening regarding the benefits and advantages of 
invoking the aid of modern scientific methods in 
detecting the beginnings of disease, and in the diag- 
nosis and treatment of difficult and dangerous diseases. 
People from rural areas who, a few years ago, used to 
be seared at the mere mention of the word ‘‘opera- 
tion’’ now readily and willingly submitted themselves 
even to hazardous operative procedures. 

“Our fellow-citizens,’’ he continued, ‘‘are also 
realising the fact that the highest form of charity 
consists in creating facilities for administering to the 
wants of the sick, and the suffering; and a_ large 
number of charitably-minded ladies and gentlemen 
have contributed liberally towards the construction of 
hospitals, maternities and dispensaries—institutions 
which have been aptly described as ‘‘temples dedicst- 
ed to the service of suffering humanity.’’ During the 
past ten vears, no less than ten lakhs of rupees have 
been contributed for this purpose which in no smal! 
measure, I venture to submit, is due to the quiet but 
persuasive and convineing eloquence and progressive 
views of our popular Dewan, Sir Mirza M. Ismail.”’ 

After referring to the programme undertaken to 
reconstruct and re-equip all the larger and important 
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hospitals throughout the State, Dr. Subba Rao said 
that it had been under contemplation for sometime 
past to construct a more suitable and modern build- 
ing for Kolar; but the scheme had _ to be postponed 
for financial reasons. 


lt had now assumed practical shape on account 
of the generosity of the public-spirited citizens of 
Kolar. He thanked the donors on behalf of the 
Government and the public and added: The build- 
ing proposed to be constructed is an imposing struc- 
ture, and is estimated to cost Rs. 85,200. Thg front 
block will accommodate the male and female sections 
of the out-patient department. Behind this is a 
spacious quadrangle round which are disposed the 
office block, operation theatre, the Jabour ward and 
six in-patient wards to accommodate twelve patients 
each. Three of these wards are for men, two for 
women and one will be set apart exclusively for 
maternity cases. The out-patient department as well 
as the wards will be named after the various donors. 


ALL-BENGAL DISTRICT BOARD 
MEDICAL CONFERENCE 


The sixth session of the All-Bengal istrict 
Board Medical Conference was held on January 2 
last under the presidency of Dr. Basanta Kumar 
Bhowmik, a retired Civil Surgeon, 


A number of papers on various medical subjects 
were read. 

A resolution was passed by the Conference 
deploring the action of the Government in discontinu- 
ing the free supply to the District Boards of anti- 
kala-azar specifies in order to fight the disease. The 
Conference urged the Government to make the treat- 
ment of kala-azar compulsory. 

The Conference viewed with alarm the speedy 
increase of leprosy cases in Bengal and requested the 
Government to make special grants to the District 
Boards before the number of lepers increased beyond 
control. 

In order to develop the sense of sanitation of the 
rural population the Conference felt that effective 
propaganda should be made through the District 
Boards by appointing special officers to work with 
health-films and loud speakers. Exhibitions should 
also be arranged in places for the hygienic education 
of the masses. 


The President dwelt upon the duties of the 
medical officers and the difficulties under which they 
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acted, and exhorted them to organize themselves and 
to serve the people.—A. P. I. 


FIRST TUBERCULOSIS CLINIC IN BURMA 


The want of a tuberculosis institute of some sort 
where free examination, advice and treatment may be 
available to sufferers in Burma, where the incidence 
of this dread disease is believed to be rather high, 
has been a much needed and long-felt one. It was, 
therefore, with considerable feelings of satisfaction and 
thankfulness that the recently erected Rangoon 
Municipal Tuberculosis Clinic on Judah Ezekiel Street 
near the junction with Merchant Street, was formally 
declared open on December 11, 1985 by Dr. Allan 
Murray. 

The clinie consists of two rectangular rows of 
rooms, joined by covered corridors. The eastern 
portion, facing the road, consists of the reception, 
dressing and dispensing rooms, while the rear section 
is devoted to small, but extremely airy, lying-in wards, 
and departments where more advanced forms of treat: 
ment will be given. In a nutshell, the clinie is a 
valuable addition to the many fine institutions for the 
sick of the city. 


INDORE MEDICAL BILL 


The Indore Legislative Committee recently 
passed the Indore Medical Bill. The Bill provides for 
the formation of a medical council consisting of ten 
members besides the President who shall be the 
Inspector-General of State Hospitals. 


The Bill provides for the compulsory registration 
of all medieal practitioners whether they be doctors, 
hakims or vaids. Only those would be registered as 
such who passed the minimum qualifications as laid 
down in the schedule appended te the Act. 


HOLKAR PLEADS FOR STUDY OF 
INDIGENOUS SYSTEMS OF MEDICINE 


His Highness Maharaja Yeswantrao Holkar 
opened the 28rd session of the Indian Science 
Congress at the King Edward Hall on January 2 last. 
Sir Upendra Nath Brahmachari presided. 


His Highness, in declaring the Congress open, 
said that though he was a layman, as a Ruler of a 
State anything which furthered the welfare of man- 
kind naturally aroused his keenest interest. He was, 
therefore, pleased to greet the assembly of distinguish- 
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ed scientists at his capital. All branches of science 
could have a common meeting place in the better- 
ment of human life. 


The greatest problein of India was her poverty; 
it was the problem of increasing the yield of the soil 
and using their vast mineral resources which demand- 
ed the most strenuous efforts of their scientists. He 
was happy to find that efforts were being made at 
several places—and Indore was one of them—to 
improve the quality of the crop. He was of the 
opinion that their problem mainly lay in the dis- 
semination of the knowledge which they had. Co- 
operative societies could be used as an instrument 
for the education of the people in scientific matters. 


The Maharaja deplored the fact that while men 
of goodwill were straining every nerve of science ‘n 
the cause of humanity, others were degrading the 
great achievements of that same science to the de- 
struetion of their fellowmen. 


He stressed the need for a scientific study of the 
indigenous systems of medicine and the assimilation 
of all that was good in them, and said India’s prac- 
tical combination of psychology and _ physiology is 
what is known as the practice of ‘yoga’ which has been 
froved to be capable of results in improving the 
strength of the body, to say nothing of spiritual 
achievements. Surely this science could be rescued 
from ignorant hands and scientifically examined. 

Western scientists had begun to find that some- 
thing more than pure science was required to explain 
the phenomena of the sub-conscious mind. The 
Maharaja feared that as the nineteenth century in 
Europe lost God in the laboratory, so they might lose 
all that was good in their ancient heritage owing to 
over-enthusiasm for the new. In a combination on 
truly scientific lines, of the good in both, he saw a 
meeting ground common to all humanity, standing 
which it would no longer be possible for men to say 
that ‘‘The East is East and the West is West, and 
never the twain shall meet. 


ALL-INDIA COMPOUNDERS’ & DISPENSERS’ 
ASSOCIATION 


The 8th annual session of the All-India Com- 
pounders’ and Dispensers’ Association was held at 
Aligarh under the presidentship of Dr. N. D. Banerji, 
Civil Surgeon of Mirzapur on January 14, 1936. 

The Conference passed several resolutions. The 
first was a ‘request to the Government to open 
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training classes in all medical schools in India to 
train compounders for a period of two years as re- 
commended by the Drugs Inquiry Committee. The 
second resolution requested the Government to 
allow Sunday leave to them. The third was relating 
the granting of pensions equal to half of the 
pay of a compounder who contracts an _ infectious 
disease and dies in the course of his duties to the 
dependents. The fourth was with regard to the 
change of designation from that of a compounder to 
that of a Medical Assistant. 


ALLAHABAD CONGRESS HOSPITAL 


The proposal to re-name the Allahabad Congress 
Hospital and name it after its founder, Pandit Motilal 
Nehru, is reported to have been postponed until the 
return of Pandit Jawaharlal Nehru from Europe. 

Efforts are being made to develop the activities 
of the Congress Hospital and at a meeting of the 
Hospital Committee held on the 1st February last a 
fuvourable consideration was given to the proposal to 
make the Congress Hospital a nurse-training centre. 
The indoor-patient department has already been 
opened. 

The popularity of the Congress Hospital will be 
evident from the number of patients treated during 
the year ending December, 1935. The total number 
of patients treated during the year was 32,907. This 
figure includes 251 cases of operations and 3,313 of 
injections. 

The total receipts of the Hospital on the income 
side, during 1935 were Rs. 11,226-9, the sources be- 
ing contribution of the Allahabad Swadeshi League 
(profit of the Swadeshi Exhibition, 1934), Rs. 2,350; 
donations (including donations in kind in the shape 
of medicines), Rs. 5,866-15-2; income from patients 
(one anna per patient, injections two to eight annas) 
Rs. 2,019-18-6; charity box, Rs. 245-13-2; miscellane- 
ous, Rs. 212-10-4; opening balance Rs. 1,031-4-10. 

The expenditure during the year was Rs. 
6.475-3-6, the year closing with a balance of Rs. 
4,751-5-6. 

The Committee decided to approach the Munici- 
pal Board for a grant-in-aid, besides making other 
efforts to raise subscriptions for the Congress Hospital, 
to enable the Committee to make it a first class 
hospital. 


Dr. Katju has been re-elected President and Dr. 
Kishan Lal Nehru was elected Secretary in place 
of Pandit Mohanlal Nehru, 
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In a previous issue we referred to the enthusiasm 
and earnestness with which Col. Bhola Nauth even 
in his old age, worked for the organisation of the 
Indian Medical Association. We then did not know 
that he would be snatched away from our midst so 
soon. His sudden death has indeed been an irrepar- 
able loss to the cause of the Indian Medical Associa- 
tion. Our readers will agree with us when we say 
that the Association has few supporters who, like 
him, worked so strenuously to make it popular 
among medical practitioners all over India. 


We take this opportunity to present them with 
some letters which he wrote a short time before 
his death to Dr. K. 8. Ray, Jt. Hony. Secre- 
tary of the I. M. A. They show, as nothing else can, 
what high hopes he entertained regarding the future 
of his beloved Association and give us some indication 
of what he considered to be necessary for its future 
development. The report of his tour and the graphic 
description of his impressions will, we are sure, help 
the Association in its work of organising branches not 
only in Madras but elsewhere also. 


Vizagapalam, 
18-11-35. 
My Dear Dr. Ray, 


* * * * 

Well, so far as the tour is concerned, I think it has 
so far been very encouraging. All the medical men are 
very keen and enthusiastic about the I. M. A. They 
receive me very kindly and have done me very well 
indeed. 


Cuttack. 

An ‘ At Home’ was given to me and those present 
included the Civil Surgeon, Government servants and 
private practitioners. After tea I addressed them and 
they resolved to form an association, with a view to its 
becoming a branch of the I. M. A., I had asked Dr. Sahu 
to send you the detailed report. 


Berhampore. 

A reception was given by Private Practitioners’ 
Association. No Government servant joined. 

After my address they resolved that the Association 
be formed into a branch of the I. M. A. The President, 
Dr. Narsinha will send you list of members and their 
subscription for the current half year. 
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Vizagapatam. 


An ‘At Home’ was given by the local Private Practi- 
tioners’ Association. All the college staff who are all 
Government servants and the District Medical Officer 
were present. After tea I gave them rather a lengthy 
address which I thought was necessary as the Surgeon- 
General, in anticipation of my tour, had circularised to all 
district medical officers to form district medical associa- 
tions in all districts embracing all the official medical 
officers and private practitioners. But after my address 
they all decided to join the I. M. A. asa branch, officials 
as well as non-officials. Dr. Krishna Rao will send you 
report, 


Vizianagram. 


40 miles from Vizagapatam, is the native state of 
Vizianagram. I went there by car and addressed the 
medical practitioners, about 25. They too resolved to 
convert themselves into a branch of I. M. A. 


In both of these places the question of contribution 
to the Central Body loomed very large in post-address 
discussions. I have given them no promise of reduction 
of the amount of contribution, and have explained our 
financial needs and difficulties, but have told them that 
if they join the I. M. A. and they represent their diffi- 
culties the matter will be sympathetically considered, but 
so long as they remain outside the circle of I. M. A., the 
question cannot be very well discussed. 


My own view is that if we can enlist sufficient 
number of membership we might reduce the contribution 
to one rupee with a proviso that each branch must sub- 
scribe one copy of the Journal for each unit of 5 of its 
members, and pay the subscription for the Journal in 
addition to the one rupee. To some such proposal I am 
inclined to think they will agree and it will bring in 
sufficient funds for our Central Office requirements, Our 
object is not to make money but to receive enough to 
pay our way. 


Please write to the President of the South India 
Medical Union to draw up a programme of tour embracing 
the following places: Madras, Trichinopoly, Tanjore, 
Kumbakonum, Madura, Tinnevelly, Cochin, Travancore, 
Cannanore, Calicut, Mangalore, Bangalore and Mysore, 
and any other places which in his view should be visited 
and ask him to inform all concerned, beforehand. You 
have the dates of my tour, please keep in touch with 
me. TI would like to stay a few days in Bangalore after 
my tour in Madras and take rest before undertaking the 
further tour of the rest of India towards Bombay and 
Kathiwad. But if you want me in Nagpore, my stay in 
Bangalore will be impossible, 


Yours sincerely, 
BHoLa NAvUTH. 
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Coconada, 
19-11-35. 
My Dear Dr. Ray, 

I arrived here yesterday and soon after my arrival 
they had a meeting arranged for me. I was met at the 
railway station by the District Medical Officer and his 
staff. He is Captain Macmillan, 1.m.s. He conducted 
me to his house, gave me refreshments and then con- 
ducted me to the meeting. 

He occupied the chair and introduced me in very 
flattering terms. I addressed the meeting, explaining to 
them the aims and objects of the I. M. A. and asked 
them to form a branch of the Association. Captain 
Macmillan on winding up the proceedings spoke very 
strongly and feelingly of the desirability of forming a 
branch of the Association which was an_ all-India 
organisation and which will be in time a guide, friend and 
adviser of the medical profession in the same way as the 
B. M. A. was a source of strength and protection to the 
profession in England. He gave many instances in 
which the B. M. A. had been of help and guidance to 
him when he was a private practitioner before joining 
the 1. M.S. They are going to form a branch and merge 
the District Medical Association, which is composed of 
service men, and the Private Practitioners’ Association 
into one body, the branch of the I. M. A. 

The President of the Private Practitioners’ Associa- 
tion was not present last night and I hope to bring 
about a union between ‘the official and non-official men 
and prepare the way to the formation of the branch of 
both elements. I will send you further report from 
Rajmundry. 

Yours sincerely, 
BuHOoLA NAUTH. 


Bezwada, 
23-11-35. 


My Dear Dr. Ray, 


Rajmundry. 

From Coconada I came to Rajmundry, which is a 
long straggling town situated in low-lying ground along 
the river Godavari. : 

The medical practitioners, of whom there are about 
25, came to meet me at the station and housed me in a 
Dharamsala in the midst of the town where they made 
me quite comfortable. In the afternoon we had a meet- 
ing when after tea they presented me an address. All 
the private practitioners as well as those in Government 
Service were present. I addressed the meeting and 
explained to them the aims and objects of the I. M. A. 
and stressed the desirability of their forming a part of an 
All-India organisation. 

They all agreed to amalgamate the District Medical 
Association and the Private Practitioners’ Association and 
form into a branch of I. M. A. 

Ellore. 

My next stop was at Ellore. The Secretary of the 
Association met me at Rajmundry and travelled with me 
to escort me to Ellore. 


ORGANISATION OF THE MEDICAL PROFESSLON IN INDIA 


JOURNAL 
I. M. A. 


They housed me at the Dak Bungalow and paid all 
my expenses and would not listen to my paying for my 
board and lodging. In the afternoon a meeting was held 
including all medical practitioners, service and non- 
service men, and after my address they agreed to unite 
together and form themselves into a branch of the 
eA. 


Masulipatam. 

I went to Masulipatam via Bezwada. The practi- 
tioners met me at the railway station and conducted me 
to the travellers’ bungalow where they had arranged for 
my stay. But I decided to return to Bezwada the same 
evening after the meeting making that place my base 
of operation for Guntur and Tenali which I was due to 
visit the two following days. It happened to be the 
second anniversary of the Masulipatam Medical Associa- 
tion on that day. After tea a group photograph was 
taken and I was asked to preside at the meeting. The 
meeting was attended by official and non-official practi- 
tioners and after my address they decided to combine 
the District Medical Association and the Private Practi- 
tioners’ Association and form a branch of the I. M. A. 
But the official element seem to be suspicious and I 
doubt if they will fall in, but the private practitioners 
will form a branch. 


Bezwada. 


I returned to Bezwada late at night very much tired 
as I had spent practically all day in travelling and attend- 
ing the meetings without rest. To-day they have 
arranged for me to visit Tenali and Guntur and address 
two meetings in those places and return late in the 
evening. Originally they had arranged for these meetings 
to take place on two consecutive days but as the local 
branches had arranged their own meetings on the same 
day Dr. Ramchandra Rao, the President of Bezwada 
Medical Association thought it better for me to take 
advantage of these meetings rather than to call special 
meetings to meet me. Although it is rather over-taxing, 
I have one consolation that I will have two peaceful 
days and rest after these meetings are over. I will spend 
the two days at Bezwada where I am quite comfortably 
installed on the bank of a canal. 


I will send you my general impressions of the whole 
situation later, after I have done the Andhra province. 
But so far I am very pleased with the reception accorded 
to me by the profession and the need of guidance of an 
All-India body is very keenly felt. 


I shall be obliged if you could conveniently send me 
by telegraphic money order Rs. 150/- care of Major 
Naidu, Chadarghat, Hyderabad. I shall be there on 26th, 
27th and 28th of this month when I hope to be able to 
send you a fuller report of my impressions. I received a 
wire from President, South India Medical Union, Madras. 
I am addressing them at Madras on 2nd December, 1935, 
after which they will arrange my tour in the south to 
their different branches. 


Yours sincerely, 
NaAuTH. 


Von. V., No. 6 
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Bezwada, 

24-11-35. 
My Dear Dr. Ray, 

I received your XX/1935 with enclosures yesterday. 

I had also received the wire which you had forwarded 
to me from Calcutta but the telegraphic money order 
which I was anxiously looking for has not reached me 
and I am afraid it might have been returned to Lahore, 
or if it is going to follow me at the leisurely rate in 
which it is doing it is not likely to catch me in time for 
the money to be of any practical use to me. Hence my 
request to you in my letter of yesterday to send me a 
telegraphic remittance of Rs. 150/- to Hyderabad, care of 
Major Naidu on 26th or 28th. 


Well, so far my tour has been quite satisfactory. 
I enclose two cuttings of reports from daily press and the 
two addresses which were presented to me. The medical 
profession has received me everywhere with open arms 
and done me very well. 


In these parts, the profession is more advanced and 
better organised than in other parts of India. The 
Madras Government is doing a lot to improve the condi- 
tions of the profession, they have inaugurated a system of 
employing private practitioners as honorary surgeons and 
physicians for duty in municipal hospitals, they also 
employ them in rural dispensaries. There are, no doubt, 
complaints of the way in which these men are treated by 
service men but that will improve as time goes on and 
the system passes over the resentment stage. 


Along with this improvement the Madras Govern- 
ment has done a very foolish thing to the profession also. 
They have opened classes in which indigenous system is 
taught after a course of two years’ training in allopathic 
grounding. These men are given a license to practise 
indigenous medicine and are registered and put in charge 
of dispensaries and are entitled to give certificate for 
invaliding, etc. There is an easier way of obtaining a 
license of indigenous medicine. If a Vaid or Hakim can 
produce certificate from a respectable man of the locality 
to the effect that he has been practising indigenous 
medicine for ten years he is granted a license without 
being required to undergo a course of training. These 
form the two categories A and B of L. I. M. Register 
of Madras. In actual practice these men style them- 
selves Doctors, use allopathic medicines and are thereby 
aided and abetted by the Madras Government to practise 
man-slaughter by using allopathic medicines of which 
they know nothing. 


As regards the extension of branches of I. M. A. 
the general cry is poverty and lack of means to provide 
contribution to the central fund. But as there is 
conviction of desirability of joining an All-India organisa- 
tion, ways and means will be devised to discover a via 
media to meet the situation. I am discussing these 
questions with medical men as I am going along and am 
collecting the various suggestions which they are making. 
So far as I have been able to gather, general opinion 
seems inclined to accept a flat rate of Re. 1/- per head 
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per annum towards contribution to the Central Council 
and one copy of Journal per unit of 5 members at Rs. 3/- 
per-copy. But I have given them no indication whether 
this will be acceptable. When after the termination of 
my tour we count heads and find that with the increased 
membership, the expenses of the Central Office can be 
met on some equitable and universally acceptable basis 
we might accept it. 

I had a wire from the President, Madras Medical Union 
enquiring as to when it would be convenient to me to 
meet the medical men of the Union to address them. I 
have fixed 2-12-35 in Madras. 

Yours sincerely, 
BHOoLA NavuTH. 


Madras, 
I-12-35. 
My Dear Dr. Ray, 


After finishing my tour in Andhra I arrived in 
Madras yesterday when Dr. Ramarao with a dozen 
prominent medical representatives received me at the 
station. They garlanded me and had a group photograph 
taken on the railway platform after which he drove me 
to Bosottos Hotel where he has arranged to put me up 
as his guest. After tea Dr. Ramarao handed a sheaf of 
replies which he has received in response to his letter 
regarding my tour. It is a long list and to be able to do 
all those places thoroughly it will take a good part of this 
month. 


The places I am required to visit are the following: 


Kumbakonum, Tanjore, Trichinopoly, Madura, Tinne- 
velly, Tuticorin, Chetnad, Salem, Coimbatore, Erna- 
kulum, Cochin, Trivandrum, Cannanore,' Calicut, 


Mangalore, Bangalore and Mysore. It will not be of 
much use if I rush them through. I must stay two days 
in each place at least so as to establish a branch after 
explaining to them the advantage of joining the I. M. A. 
Under the circumstances I am afraid I will not be able 
to take part in the Annual Conference at Nagpur. 


I understand Dr. Ramarao has well prepared the 
ground for my tour and he expects a good response. 
I am meeting the local doctors to-morrow. Medical men 
from places near about are also coming and among others 
the Surgeon-General and the Minister in charge of Health 
and Education have also been invited. Dr. Ramarao 
tells me that he has already fixed upon a Secretary and 
the President for the local branch of the I. M. A. My 
Andhra tour was quite successful, the ground was well 
prepared and the tour was well organised. Wherever 
I went they received me with open arms and _ with 
great cordiality and made my stay very comfortable 
indeed. Wherever I put up, even in Dak Bunglows, 
they bore all expenses and would not listen to my 
paying for my board and lodging. 

Please write a letter on behalf of the Council to 
thank Dr, Krishen Rao and R. B. Trimurty for the 
excellent arrangements: they made for my tour. In 
Hyderabad Dr. Naidu had made a tremendous affair for 
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me and gave a most sumptuous At Home to which over 
150 people were invited including the heads of the civil 
and military medical services of H. E. H. the Nizanr- 


At the railway station the Secretary of the branch 
told me that 60 medical men enrolled themselves as 
members of the branch after my address. At Nellore, 
which was the last place that I visited, the District 
Medical Officer presided and spoke very strongly about 
forming a branch of the I. M. A. I will make out a pro- 
gramme of tour in the South after consulting Dr. Ramarao 
who is coming to see me at g o’clock and will send you 
a copy so that you may know my whereabouts and keep 
in touch with me. 


Dr. Ramarao has just been here and we have made 
out a programme a copy of which he will send you. 


If you receive any letters for me please send them 
on C/o. Dr. Ramarao. Please send Dr. Ramarao a few 
sample copies of the Journal. 

Yours faithfully, 
Buora NAvuTH. 


P.S.—After sending you the wire about Rs. 150/- 
I received not only the money order which you redirected 
to me but another Rs. 100/- from Lahore, who thinking 
that the money would not catch me sent another money 
order and so I sent you wire that remittance was not 
required. But in the meantime evidently you had sent 
the money. The whole of the amount will be accounted 
for in due course. 
[ 6 ] 
Madras, 
3-12-35. 
My Dear Dr. Ray, 
Enclosed please find a cutting of a report of the meet- 
ing held in Hyderabad as also a_ photograph which was 
taken on my arrival in Madras. 


On Sunday the first I had called a small meeting of 
the various groups in which I had come to know that 
medical fraternity in Madras had been split up and which 
really was the cause of disunion and the chief obstacle to 
the formation of a branch of the I. M. A. In the meet- 
ing we freely discussed the various points put forward 
by different groups and I found out the tender points 
which should be avoided in my address if it was desired 
to bring them into one-fold. 


I also saw Panadali and Mahadevan the two I. M. S. 
men in the General Hospital, explained to them the 
aims and objects of the I. M. A. and enlisted their 
sympathy and support. They promised to join and help 
in every way. In the afternoon of the 2nd the meeting 
was held in the Gokhale Hall which was packed by 
medical men—service and non-service, licentiates and 
degree-holders. I was told that such gathering of the 
medical clans had never -been witnessed in Madras before. 


It was resolved after my speech that a branch of 
the I. M. A. should be formed in Madras and names 
enlisted. 51 names I understand were enrolled on the 
spot as the audience was dispersing. More names are 
being enlisted. Dr. Kamath is taking great interest and 
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is of help. Printed report from papers will be sent later 

when it appears in the press. 

Yours sincerely, 
BuHoia NAUTH. 


Revised Programme of Colonel Bholanauth’s Tour. 


Tanjore Arrival 8-22 5-12-35 Meeting. 
Do. Departure 8-40 6-12-35 
Trichi A. 9-50 Do. 
Do. Dz. 7-45 
Chettinad A. 9-39 7-12-35 Meeting 
Do. D. 20-30 Do. 
Trichi A. 22-40 Do 
Do. D. 7-30 8-12-35 
Madura A. 11-12 Do. Meeting. 
Do. D. 8-04 9-12-35 
Myanachi 11-46 Do. 
Do. D. 12-10 Do. 
Tinnevelly A. 13-23 Do. Meeting. 
Do. 8-23 10-12-35 
Trivandrum A. 19-15 10-12-35 
Do. Halt 11-12-35 Meeting. 
Do. D. 12-12-35 Rd. & Car 
Cochin Do. 
Do. Halt. ot 12-35 Meeting. 
Do. D. 5-00 4-12-35 
Shornur A. 8-25 it 12-35 
Do. D. 8-53 Do. 
Mangalore A. 16-25 14-12-35 Meeting. 
Do. Dz. 9-50 15-12-35 
Podnur A. 20-00 15-12-35 
Coimbatore Meeting. 16-12-35 
Do. D. 6-30 17-12-35 
Salem A. 11-53 Do. Meeting 
Do. Dz. By car 18-12-35 
Trichi A. Do. 
Annual Conference 19 & 20-12-35 
Madras or Bangalore 20-12-35 


Note.—The above alterations in dates had to be made 
owing to invitations from Trivandrum and Cochin having 
been received just at the last moment, 


Dear Dr. Ray, 

I had a very successful meeting at Tanjore yesterday, 
Captain Kelly, 1.m.s., the District Medical Officer 
presiding. About 60 medical men, officials and others, 
were present. After my address they resolved to form a 
branch of the I. M. A. Dr. Menon will send you report 
and communicate direct with you. He is Secretary, 
District Medical Association, Tanjore. 

* * * * 

The following extracts from newspapers will 
show how successful the late Colonel Bhola Nauth 
was in his efforts to rouse the consciousness of the 
medical profession in South India and instill into them 
the spirit of co-operative organisation. 

ENTIRELY DISORGANISED ”’ 
Cot. BHoLA NAUTH’s SPEECH AT COCANADA 

Col. Bhola Nauth, President of the All-India Medical 
Association, who arrived here on the 18th instant, 
addressed the members of the East Godavari District 
Medical Association on the same evening in the Town 
Hall, Captain J. S. McMillan, 1.m.s., District Medical 
Officer presiding. 
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Col. Bhola Nauth said that there was every need at 
present to organise the allopathic medical profession into 
one strong body. He described the activities and in- 
fluence of the British Medical Association and said that 
every allopathic practitioner should join the Indian 
Medical Association to strengthen it so that it might 
dictate terms to the Government to safeguard their own 
interests. He pointed out how the medical profession in 
India was divided into various sections and groups of 
licentiates, graduates and other denominations. Two sec- 
tions ultimately developed, one being the servicemen and 
the other private medical practitioners who were looking 
at each other with suspicion. The result was that the 
medical men in India had not attained the same status 
as medical men of other countries and as such the whole 
medical profession is entirely disorganised. Certain ad- 
justment between the servicemen and the private medical 
men was absolutely essential. The Government might 
not do it until the whole medical profession consisting of 
40,000 members in India organised themselves into a 
single body including thereon the men in _ service also, 
who are a small minority as they did not hold off. Then 
only it might be possible he said to organise a scheme of 
medical work in India acceptable to Government as well 
as to the Association at the same time. If the profes- 
sion demanded certain things, the state of affairs would 
no longer be what it is at present. The speaker opined 
that every medical association should affiliate itself to 
the Central Body, viz., the All-India Medical Association, 
and help in raising the standard of the medical profession 
to what it ought to be. 

Captain McMillan deplored the condition of the 
medical profession in India and he felt sorry for the 
existing disorganisation. He gave details of how the 
medical men in England had consolidated their position 
and how the British Medical Association had been a 
towering strength and guide to all its constituents. The 
medical men there held a very important place in society. 
He said that medical ethics in India seemed to have 
degenerated and that if only all the doctors in India 
would unite into a single body, they hope to rise in 
strength to the level of the British Association. 

Col. Bhola Nauth was entertained at a tea party on 
the 19th instant by the District Medical ASSociation. He 
left this place for Rajahmundry. 

—Hindusthan Times. 


MEDICAL PROFESSION IN INDIA 
DEPLORABLE CONDITION ’’ Says BHoLA 


(From our own Correspondent) 


Ellore, Nov. 21. 

The need for organising the medical profession in 
India to enable it to take its proper place in the national 
life of the country, was stressed by Col, Bhola Nauth 
(President of the Indian Medical Association) at a meet- 
ing of medical practitioners of the West Godavari District 
held here to-day. 

Among those present were:—Dr. C. Ramanujayya, 
District Medical Officer, Captain R. Venkat Rao, Assitant 
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District Medical Officer, Dr, V. Venkatratnam, Dr. V. 
Narasimha Rao and Dr. H. V. Jogayya Sarma. 


Col. Bhola Nauth said that the medical profession in 
India was in a disorganised and deplorable state. India 
had not produced a single eminent medical man who 
could be compared with the great personalities in the 
profession in the West, though it produced great men 
like Sir C. V. Raman, Sir J. C. Bose, and Dr. Tagore in 
other branches of knowledge. This showed that the 
medical profession in India, though it was 70 years old, 
was in a stagnant and disorganised condition. 


Plea for Co-operation 


Proceeding, he said that the reasons for this state of 
things were apparent. It was a vast country, each town 
being separated from the others by long distances, and 
there was no co-ordination between members of the 
profession. There was no code of ethics nor any accepted 
conventions to govern the conduct of the practitioners. 
The profession was divided into compartments which did 
not work in harmony, and there were no proper facilities 
for research. There were about 40,000 to 50,000 doctors 
and there was no co-operation between the various sec- 
tions and individuals. There were official and non-official 
distinctions, I. M. S. and _ provincial services, and 
graduates and licentiates. Private medical practitioners 
had to compete with official practitioners, who were more 
and more encroaching on the domain of the former. They 
had also to compete with the vaidyas and hakims, who 
in some places, were more popular than the medical men 
with all their expensive education. These vaidyas and 
hakims were not bound by rules of etiquette or law 
whereas the medical men had to conform to rules and 
regulations. 

This state of things, he added, could only be remedied 
by effective organisation on the part of the medical men 
throughout the country. Professional dignity and _ profes- 
sional morality had also to be considerably improved, 


Unemployment 


Col. Bhola Nauth said there was vast unemployment 
and unhealthy competition among the practitioners. He 
suggested various ways in which the problem of un- 
employment could be tackled. Young graduates in 
medicine, who distinguished themselves at the university, 
should be employed as assistant professors and given scope 
for research work. Others should be employed as House 
Surgeons. Some might be utilised for teaching preventive 
medicine, while some others might start peripatetic dis- 


pensaries. He complained that educational institutions 
neglected to get their pupils periodically examined by 
medical men. If this was done, he added, several 


practitioners would get employment. 


He concluded with an appeal that various medical 
associations in this province should join the All-India 
Medical Association which was run on the lines of the 
British Medical Association. 


Col. Bhola Nauth was later entertained at a tea party. 
—Madras Mail. 
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MEDICAL PROFESSION IN INDIA 


Co... BHoLA NAUTH’sS PLEA FOR ORGANISATION 
( From Our Correspondent ) 
Hyderabad (Dn.), Nov. 28. 


The need for organising the medical profession in 
India was stressed by Col. Bhola Nauth, President of the 
All-India Medical Association, in the course of his 
address at an ‘‘ At Home”’ given here in his honour. 
Col. Bhola Nauth also pleaded for opening subsidised 
dispensaries in rural areas. 

The ‘‘ At Home ’’ was given by Major M. G. Naidu 
last evening at ‘‘ The Golden Threshold.’’ Several 
members of the medical profession in Hyderabad and 
Secunderabad were present. 

Social over, Col. Bhola Nauth addressed the mem- 
bers with Dr, Bharathan, President of the Hyderabad 
Branch, in the chair. 


Conditions in England and India 


Col. Bhola Nauth said that the object of his tour 
was to draw attention to the conditions of the medical 
profession in this country. The Madras Medical College 
had recently celebrated its centenary. Allopathy had 
been prevalent in India for the last hundred years. It 
was therefore necessary that the members of the profes- 
sion took stock of the conditions and organised them- 
selves. 

Conditions of the profession in England could in no 
way be compared to the conditions existing in India. 
India was a vast country with 45,000 practitioners, who 
were separated by long distances. In England, on the 
contrary, it was a single profession and there were no such 
distinctions as official and non-official. 

Out of the large number of medical practitioners in 
this country, Col, Bhola Nauth observed, only a fraction, 
say about 3,000, were employed in Government Service. 
The official practitioners had a monopoly of medical 
research, etc., while the rest, being devoid of such oppor- 
tunities, could make no advance in the profession. The 
result, therefore, was that the officials, having well- 
equipped laboratories, placed the private practitioners at 
a great disadvantage. In England again, there was only 
one system of medicine, while in India there are the 
Unani, Ayurvedic, Homoeopathic and other systems of 
medicine. Col. Bhola Nauth then spoke a few words on 
the Unani system of medicine which seemed to be popular 
in Hyderabad. The result of all these various conditions 
on the medical profession had been deplorable. There 
were several medical schools and colleges in this country, 
but large hospitals, nursing homes and _ laboratories 
manned and managed by private enterprise were exceed- 
ingly few. In England there was splendid nursing service, 
and well-educated women took to it. 

Continuing, he said the medical profession was so 
disorganised that nothing could be done without first 
organising it. The practitioners should consider them- 
selves as one body forgetting the differences like official 
and non-official. He suggested that a number of young 
medical men now being turned out of our colleges could 
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be appointed as assistants, a step that would partly 
relieve the acuteness of unemployment. A large number 
could be employed in hospitals, and Col. Bhola Nauth 
said he was glad that a beginning had already been made 
in this respect at Madras. 


Rural Medical Relief 


Dealing with the question of medical aid in rural 
areas, Col. Bhola Nauth remarked that a large number 
of medical men were needed for work in the rural areas. 
He said that vaccination, health offices and registration of 
births and deaths should all be handed over to the profes- 
sion. Subsidised dispensaries should be opened in the 
countryside and young men appointed to be in charge of 
them. All this could not be done unless the medical 
practitioners organised themselves into one body. The 
All-India Medical Association had been formed on the 
lines of the British Medical Association. He fervently 
hoped that it would be equally effective in India and give 
guidance and protection to the profession. It was there- 
fore spreading branches all over India in one of two ways, 
either by affiliation to the All-India Association or the 
formation of a branch. 


The following have been elected office-bearers of the 
local branch :—Dr. Bharatan, President; Dr. Purushottam, 


Secretary; and Dr. Joshi, Joint Secretary. 
—Hindu 


MEDICAL PROFESSION IN INDIA 
Cot. BHOLA NAUTH’s PLEA FOR ORGANISATION 
(From Our Correspondent ) 
Madura, Dec. 9 


‘“ Will you use arrows alongside of machine guns and 
tanks in modern warfare? Certainly not. The Vedic 
physicians and Hakims, who profess to practise a system 
of medicine mostly unscientific, which at any rate has not 
had the experience of the past three thousand years, are 
a positive danger to India and hamper the growth of the 
medical profession in India to a large extent,’’ observed 
Col. Bhola Nauth, President of the Indian Medical Asso- 
ciation, addressing a gathering of members of the Madura 
District Medical Association last evening. 


A party was given in his honour by Major Verdon, 
District Medical Officer, Madura, and President of the 
Association at his bungalow. 

After refreshments, Major Verdon introduced Col. 
Bhola Nauth to the audience and requested him to 
address the medical practitioners. 

Col. Bhola Nauth compared the progress of the 
medical profession in India and in England and said that 
while in the matter of numbers, the medical profession in 
India had progressed satisfactorily compared to England, 
in the matter of output of work they were very much 
behind. They, in India, had not contributed anything 
new during the last hundred years in the investigation of 
various diseases and their treatment. 

‘‘In England,’’ the speaker continued, ‘‘ there is 
only one system of medicine practised, whereas in India 
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there are about half a dozen systems, some scientific, 
some non-scientific and some mere quackery. That 
hampers the development of scientific medicine to a large 
extent. Although the field is large, a large part of it is 
occupied by people who do not know anything about 
scientific medicine. In England the profession is all one 
profession: there is team-work, esprit de corps and co- 
operation. Without team-work there is no hope for any 
science to make any progress. In India the profession is 
split up into realms of artificial divisions.’’ 


The speaker urged that there was absolutely no 
excuse at the present time, when allopathic medicines 
were produced in India on a large scale with cheap labour 
for the cost of medicines to be kept up on the same level 
as many years ago when English chemists charged exor- 
bitant rates, because of high cost of production and over- 
head charges. This, he believed, was another potent 
cause for the allopathic system not making much head- 
way in the country and giving adequate employment to 
the members of the profession. 


Pleading for a greater development of scientific 
nursing, Col. Bhola Nauth wished that more women came 
forward to do this noble work. Women were patriotic 
enough to go to jails for the sake of khaddar, but they 
had not realised their duty and responsibility towards 
the sick and suffering people of the country. 


The medical profession in India should organise 
itself. Under the new Constitution the medical portfolio 
would be in charge of a lay person who, however well- 
intentioned he might be, could not be expected to know 
the requirements of the medical profession or the health 
conditions of the country. It was for the medical men 
to organise themselves and press for a Ministry of Health. 
Their first and supreme duty at present was to organise 
themselves. He referred to the formation of the Indian 
Medical Association recently on the lines of the British 
Medical Association and appealed to the members of the 
profession in this district to join it.—Hindu. 


INDIAN MEDICAL ASSOCIATION 


COULD GOVERNMENT DOCTORS JOIN? 


Discussion CoL. BHoLA NautH 
(From our Correspondent) 
Tinnevelly, Dec. 10. 


Col. Bhola Nauth, President of the Indian Medical 
Association, arrived here yesterday and had discussions 
with members of the medical profession here regarding the 
strengthening of the Indian Medical Association. 

A special meeting of the Tinnevelly District Medical 
Association was held last evening at the compound of the 
Government Women and Children’s Hospital at Vannar- 
pet at which Col. Bhola Nauth addressed the medical 
profession. Before the meeting the guests were enter- 
tained with light refreshments. 


Lieut.-Col. T. S. Shastry, who presided over the 
meeting, said that they had all met there to welcome 
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Col. Bhela Nauth, the President of the Indian Medical 
Association, and made an appreciative reference to Col. 
Bhola Nauth. 


Col. Bhola Nauth then addressed the gathering, 
compared the position of the medical profession in Britain 
and India from the point of view not only of output but 
also of the improvement of the conditions of the health 
of the country and observed that taking the second test 
first, the average expectation of life in India which was 
about 23 to 25, the low wage-earning capacity of the 
people and the high rate of mortality of all kinds showed 
that the medical profession had not fulfilled its expecta- 
tions. Regarding output, he said that though in India 
there were the same number of doctors as in Great 
Britain, the medical and scientific work carried on in 
India was not satisfactory. It was their duty to improve 
the condition of the medical profession in India and make 
it strong and efficient. They had to examine what the 
obstacles in the way were and remove them. 


Col. Bhola Nauth then dwelt on the need for an 
efficient nursing service in India with women of the 
higher classes and observed that Indian manufacturers 
of chemicals, drugs, etc., should lower their prices to a 
reasonable level. He referred to the disorganised condi- 
tion of the profession in India and said that there should 
be an organisation for the whole country to safeguard the 
interests and better the condition of all the allopathic 
medical practitioners, without any difference, whatever. 


Col. Bhola Nauth then explained the rules of the 
Indian Medical Association relating to membership and 
affiliation of medical associations, provincial or local. 


Position of Government Doctors 


Licut.-Col. T. S. Shastry, speaking next on the 
position of the Government Doctors regarding their 
membership of the Indian Medical Association, said that 
in 1934 there was a circular of the Government of India 
forbidding Government doctors from becoming members 
of the Indian Medical Association but this was later 
withdrawn. He, therefore, made a reference to the 
Surgeon-General about the present position and asked 
whether the Government doctors could become members 
of the Indian Medical Association and local Medical 
Associations, of which Government medical men were 
members, could affiliate themselves to the Indian Medical 
Association. He said that he had received a reply which 
did not make the position free from doubts. Under the 
circumstances, he said that though as medical practi- 
tioners they might sympathise with its aims and objects, 
it would be safe for associations like the Tinnevelly 
District Medical Association to keep aloof, so far as 
direct affiliation with the Indian Medical Association was 
concerned. 

Dr. T. N. Govinda Aiyar, Vice-President, said that 
his view was that the Tinnevelly District Medical Asso- 
ciation should affiliate itself as a branch of the Indian 
Medical Association, if at least to enable private medical 
practitioners to become members of it. 
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Doctors Manuel of Tuticorin, R. V. Chockalingam 
Pillai, K. Subramania Pillai, P. Kolappa Pillai parti- 
cipated in the discussion. 

Lieut.-Col. Shastry said that they were not now 
discussing to decide at once as to whether the Tinnevelly 
District Medical Association should be affiliated to the 
Indian Medical Association and added that the question 
had been raised to get Col. Bhola Nauth’s advice in the 
matter. 

Col. Bhola Nauth said that occasions would arise 
when the Indian Medical Association would have to 
criticise or take up a strong line of attitude towards 
Government’s policies and measures regarding medical 
and public health administration. It might be that the 
Association might have to tackle service problems and 
grievances. But he would add that the reins of the 
Indian Medical Association were in the hands of most 
tried, responsible and experienced men of the profession. 
Col. Bhola Nauth made a fervent appeal at the end to 
medical men of all classes to develop a sense of unity and 
solidarity. 

With a vote of' thanks proposed to Col. Bhola Nauth 
by Lieut-Col, T. S. Shastry the meeting ended. Col. 
Bhola Nauth leaves for Trivandrum to-morrow morning. 

—Hindu. 


INDIAN MEDICAL PRACTITIONERS 
Cot. BHoLA NAuTH ON NEED FOR ORGANISATION 


(From Our Correspondent) 
Trivandrum, Dec. 11. 


Col. Bhola Nauth arrived here yesterday and ad- 
dressed a meeting of the Travancore Medical Association 
in the evening. To-morrow he leaves for Cochin from 
where he goes to Coimbatore and Salem and presides over 
a Conference of Medical Practitioners at Trichy. He 
then leaves for Bangalore. 


Interviewed by the Press he stated that his object 
was to organise all the medical men in India to remove 
all the artificial distinctions between different sections of 
licentiates and degreeholders, England returned and non- 
England returned and of official and non-official practi- 
tioners and to recognise that all medical men belonged to 
the same profession and were working for the same cause 
—the relief of humanity. 


Continuing, he said, large bulk of the profession 
which was formed of private practitioners had no oppor- 
tunity, encouragement or inducement to make any 
advance in the medical profession. The disadvantages 
and obstacles which hampered the progress of medical 
science in India needed careful consideration and removal. 


The supreme need of the Indian medical profession, 
he concluded, was to organise itself into an All-India 
profession. The Indian Medical Association was to 
correlate and co-ordinate the efforts of all medical men 
and present their grievances to Government for their 
redress, : 
—Hindu. 
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INDIAN MEDICAL ASSOCIATION 
CocHIN BRANCH FORMED 
(From Our Correspondent) 
Ernakulam, Dec. 14. 


Col. Bhola Nauth, President of the Indian Medical 
Association, who is now on a visit to the Cochin State, 
addressed a gathering of medical practitioners of Erna- 
kulam, Mattancheri and British Cochin last evening at the 
Maharaja’s College, Ernakulam, at the request of Dr. D. 
Raghavendra Rao, Chief Medical Officer, Cochin State. 
The function was largely attended. 


Col. Bhola Nauth spoke of the present condition of 
the medical profession in India and referred to the many 
obstacles that stood in the way of the progress of medical 
science in this country, and observed that untrained and 
unauthorised practitioners of all systems were trading on 
the ignorance of the masses. The lack of a spirit of co- 
operation and of good understanding between the official 
and non-official sections of the profession had led to the 
loss of prestige of both. The medical men were not 
allowed a voice in the administration of the Medical 
Department or in legislation affecting the interests of the 
medical profession in the country. Col. Bhola Nauth 
said that the only permanent and effective solution for 
these difficulties lay in the consolidation of their strength 
by organising themselves properly. 

Col. Bhola Nauth then outlined the aims and objects 
of the Indian Medical Association and its progress and 
achievements in the past. He urged the members of the 
profession in Cochin to form Central as well as Local 
Associations and then to affiliate the Central Association 
to the All-India organisation. He exhorted the local 
doctors to stand united, forgetting the differences among 
them, and to keep up the prestige of their sacred and 
noble profession. 

Dr. Raghavendra Rao invited opinions and questions 
from the medical men assembled. There was a free dis- 
cussion of several details connected with the working of 
the All-India Association, and the formation of the local 
units. 

It was decided to start an Association of medical men 
in Cochin, A committee consisting of the leading medical 
men including Dr. D. Raghavendra Rao, Chief Medical 
Officer, Dr. K. Narayanaswami Aiyar, Civil Surgeon, 
British Cochin, Dr. Trian Verghese, Civil Surgeon, Erna- 
kulam, Dr. J. Ramakrishna Aiyar, and Dr. I. G. K. 
Menon was formed to concert measures for the formation 
of the Association, the first business meeting of which 
will come off at an early date. 

The meeting dispersed with a vote of thanks to Col. 
Bhola Nauth proposed by Dr. Train Verghese.—Hindu. 


MEDICAL PROFESSION IN INDIA 
Cot. BHoLtaA ADDRESS AT MANGALORE 
(From our own Correspondent) 
Mangalore, Dec. 16. 


At a meeting of the District Medical Association held 
gn December 14, in the Wenlock Hospital, Dr. L. P. 
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Fernandes (Chief Medical Officer of Father Muller’s 
Hospital, Kankanady) presiding, Col. Bhola Nauth, 
President of the Indian Medical Association, spoke on the 
medical profession in India and its organisation. 


Col. Bhola Nauth said: 


‘‘ Hundreds of thousands of men well-equipped in 
the European system of medicine have been turned out 
by universities, and medical institutions and _ well- 
equipped and well staffed hospitals are on the increase. 
They do a lot of good to the people at large and much 
useful work is being done, but with all that several 
diseases like plague, cholera, malaria, leprosy and tuber- 
culosis are prevailing in India. This is due to various 
obstacles standing in the way of the improvement of the 
medical profession in India. The most prominent among 
the causes are the following: 


‘‘ The medical profession is divided into water-tight 
compartments and is artificially set up. 


‘* Several indigenous systems of medicine are being 
practised and quacks and charlatans abound. They enjoy 
the confidence of a large bulk of the population. 


‘* Any work intended for the betterment of the health 
and general physique of the masses, therefore, requires 
time and sustained effort. For a population of about 350 
millions there are only some 40,000 medical men in India. 
In England for example there are about 40,000 medical 
men for a population of about 48 millions. 


‘“ The want of medicines and surgical instruments is 
another obstacle in the way of the improvement of the 
medical profession. Medicines and surgical appliances 
are manufactured in India, but they are as dear as 
imported articles. Private medical practitioners are there- 
fore sometimes obliged to be content with a stethoscope 
and a thermometer. 


‘““ Well trained nurses are a scarcity in India and 
unless some Florence Nightingales arise, the healing art 
will be seriously handicapped in India, for, as a matter of 
fact half the work of the physician is done by the nurses. 
In the treatment of typhoid fever, for example, nursing 
is the most important part of it. It is time the young 
women of India acquired a knowledge of nursing and 
regarded the practice of it as a lofty ideal. 


“‘ The medical education imparted in India is posi- 
tively defective. Lastly, the co-operation found among 
medical practitioners in England, for example, is seriously 
lacking in this country. The British Medical Association 
protects the profession, but there is no such organisation 
in India.”’ 


Col. Bhola Nauth then explained the aims and 
objects of the Indian Medical Association. Among the 
objects of the Association were the promotion of co- 
operation, unity and solidarity among the members, and 
their organisation into a body working for the better- 
ment of the medical profession and ultimately the promo- 
tion of the health and welfare of the people of the 
country. He said that medical -men in Government 
service were not debarred from joining the Association so 
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long as it did not take part in the politics of the country 
beyond questions directly affecting the welfare of the 
country.—Madras Mail. 


QUACK DOCTORS MENACE 


CoL_. BHora NAUTH’s SPEECH 
(From cur own Correspondent) 


Salem, Dec. 19. 


Col. Bhola Nauth (Chairman of the All-India Medical 
Association), who arrived here on Tuesday, was enter- 
tained at a tea party by the Salem District Medical 
Association. 

At a meeting held under the presidency of the 
District Medical Officer, Lt.-Col. N. K. Bal, 1.m.s., Col. 
Bhola Nauth referred to the need for organising the 
medical profession in India on sound lines. 


He said that for a hundred years the allopathic 
system of medical treatment had been practised and 
taught in India. Some progress was visible, but not 
much. The profession laboured under several hardships, 
the chief of which was the poverty of the Indians. The 
masses were unable to afford enough money for good 
medical treatment. Their earning capacity was poor and 
their power of resistance to diseases very weak. This 
naturally reacted on the medical profession. 


It was wrong, said Col. Bhola Nauth, to allow all 
kinds of quacks to practise medicine in India. No system 
except the scientifically developed allopathic system of 
medicine should be permitted to be practised, as quack 
treatment was dangerous to people. 

He also referred to the superstitions and the so- 
called religious beliefs of the people which had under- 
mined proper medical treatment of diseases on up to date 
lines. Even the educated classes were no exception to 
some of the popular notions about quack remedies. 


The speaker regretted that the members of the 
medical profession in India did not take a keen interest 
in the civic life of the land and that they had allowed 
medical legislation to be resorted to by laymen who were 
ignorant of medical laws and science. He appealed to 
medical men to organise themselves effectively to fulfil 
their obligations to the country by making their voice 
heard in the legislatures. 


Poor Organisation 


Col. Bhola Nauth then compared the organisation of 
medical men in England with that in India, and said that 
while the former was the pitch of efficiency the latter 
was ill-organised. He also said that in England there: 
was no jealousy between medical men in the service of 
the Government and private practitioners. 

He referred to the necessity for providing good 
housing conditions in India, for more hospitals and for 
the organisation of an intelligent and scientifically trained 
nursing staff. He hoped that Indian women who were 
full of patriotism would not lag behind their European 
sisters in the matter of providing an efficient nursing staff 
so that the noble work of tending the sick and the dis- 
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tressed might be properly provided for as the most useful 
asset of the medical profession. 

Continuing, he said that the system of medical 
education in India was not up to date and that it needed 
more specialising with the latest inventions and dis- 
coveries in the science by Western doctors. He was 
pleased to see that in South India the medical profession 
was better conditioned than in North India. 

He hoped that in the general interest of the nation 
aid of the medical profession the members of the profes. 
sion in all the provinces would join the All-India Medical 
Association, which had been founded with the same 
objects in view as the British Medical Association. 

Col. Bhola Nauth to-day left for Trichinopoly where 
he speaks at the anniversary of the District Medical 
Association to-morrow.—Madras Mail. 


UNEQUAL DIVISION OF MEDICAL 
PRACTITIONERS 


SERVICE AND NON-SERVICE MEN 
Cot, BHOLA NautH’s CONDEMNATION 
ADDRESS TO TRICHY GATHERING 
(From our own Correspondent) 
Trichinopoly, Dec. 20. 
The Sixth Annual General Gathering and Conference 
of the Trichinopoly District Medical Association was 
opened by Col. Bhola Nauth this morning at the 
National College premises. Dr. C. E. R. Norman (Chief 
Medical Officer, S. I. Ry.), the President of the Associa- 
tion presided. 
Dr. P. A. S. Raghavan, the Secretary presented the 
annual report which was unanimously adopted. 
Dr. T. S. S. Rajan, M.L.A., commended the services 


of the office-bearers of the previous year and requested 
them to continue in office this year also. 


The meeting unanimously clected the following 
office-bearers : — 
President: Dr. C. E. R. Norman; Secretary: Dr. 


P. A. S. Raghavan; Treasurer: Dr. R. Sambasivam; 
Committee; Capt. Sanghamlal, 1.mM.s.; Dr. M. Balammal; 
Dr. R. Kalamegam; and Dr. Somasundaram Puvalur. 

In requesting Col. Bhola Nauth to open the Confer- 
ence Dr. Norman paid a high tribute to his organising 
capacity, his spirit of public service and his attachment 
to the noble profession clearly seen from the fact that he 
was using his wide experience in organising the medical 
profession in India on the same lines as the British Medi- 
cal Association, 

Captain Sanghamlal said that because men of the 
calibre of Col. Bhola Nauth had shown a high degree of 
efficiency and upheld the dignity of the -profession, 
Indianisation of the service was made easier. 

Col. Bhola Nauth said: ‘‘ The subject before us is 
the organisation of the medical profession in India. For 
a long time the need was felt universally. In England 
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the British Medical Association is a power. Their say 
as to what is best for the welfare of the people is held 
final and authoritative.’’ 


Organise and Dictate 


Before the advent of the new reforms the medical 
profession in India owed it to themselves and to their 
country to organise themselves as in England and be in 
an authoritative position to voice forth Indian medical 
opinion in the Councils of the country’s government in_ 
matters pertaining to the health and welfare of the 
nation. 

‘* British medical science came to India 100 years 
back and we have not contributed anything towards the 
advancement of the medical science though there is ample 
scope for research in India—the home and birthplace of 
many diseases. 

‘* There are about 40 to 50 thousand medical practi- 
tioners in India of whom 2000 belong to the services and 
the rest are contemptuously called private practitioners. 
Though their services are identical this unequal division 
creates unequal distribution of medical work. The bulk 
of the profession lies shallow without encouragement and 
scope. The greatest need of the profession is solidarity 
‘Esprit de Corps’ and mutual co-operation. In the 
continent ten or more specialise in different branches, join 
together and run a clinic. 


Strongest Link Between Man and Doctor 


‘‘ A child is born on the lap of the medical man: it 
grows under his care and at death man bids farewell to 
the doctor. 

“India cannot afford to maintain an expensive 
Health and Public Works Department. Her present need 
is the construction of model villages and the provision of 
good water supply. As India cannot afford marble- 
paved hospitals, a cheaper and less costly method has to 
be devised. 

“* Educating the ill-fed, half-clothed and_ illiterate 


masses on the value of possessing sufficient medical 


knowledge is a gigantic work before us when we know 
that even educated men do not possess elementary medi- 
cal knowledge. 

““In India a Professor of a Medical College handles 
a subject not because he is a_ specialist at that but 
because he belongs to the services. The number of 
professors are not sufficient to cover the number of 
subjects. In England it is not so. 


“With the advancement of science each subject 
has got to be specialised and to enable medical men to 
be up to date post-graduate training should be given as 
in England. 

“ Religious and social customs in India handicap 
the advancement of medical science.’’ 


Concluding he said: ‘‘ Service and non-service ’’ are 
only false labels. Their services are identical and they 
all belong to the same fraternity. I ask the service men 
to guide the profession in the matter of discipline. The 
provincial servicemen and the private practitioners must 
come to the same platform as members of the same 
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fraternity. There is no ban on servicemen joining the 
Association as they have no politics. He exhorted all 
the members to join the Central Association and to merge 
their association with the All-India body. 


Dr. Rajan’s Appeal 


Dr. Rajan endorsed the appeal and exhorted one and 
all to sign the membership forms and hand them over 
to the Colonel before he left Trichy. He pointed out 
that the contribution of four annas per month by 40,000 
medical men in India to the Central League would enable 
it to carry on the work most efficiently. The Central 
Association would then command due respect and be a 
power. Such an association would be a source of great 
strength to the medical members of the Assembly. 


Concluding he thanked Lt. Col. Sastri, District 
Medical Officer, Tinnevelly who had done a service to the 
country and the profession by giving a lead to the 
servicemen by affiliating the Tinnevelly Union of which 
he is the President with the All-India Medical Association. 


The Conference is proceeding.—Indian Express. 


* * * * 

We also take this opportunity of presenting our 

readers with editorials from the leading organs of 

South India which plainly show how Col. Bhola 

Nauth’s tour succeeded in moulding publie opinion in 

favour of better organisation of the Medical Profession 
in India. 


COL. BHOLA NAUTH 


Col. Bhola Nauth, c.1.£., 1.M.s. (Retd.), President, 
The Indian Medical Association, has been touring in the 
Madras Presidency as a_ propagandist, for enlisting 
members to The Indian Medical Association. He has 
taken upon himself this responsibility and has _ been 
spending his own money for the expensive journeys, 
maintaining his prestige and status as a Colonel though 
retired. He began his work in his own province, the 
Punjab. He then toured in the neighbouring United 
Provinces and established branches of The Indian Medi- 
cal Association. Later he visited Bihar and Orissa and 
started branches in that province also. A brief history 
of his life is likely to interest our readers. Col. Bhola 
Nauth is a Rajput. He had his medical education in 
England where he qualified for M.R.C.S., L.R.C.P., in 
1893. In 1894 he entered the Indian Medical Service and 
belonged to the Madras cadre. From 1897 to 1898 he 
was doing duty in North-West Frontier. In 1899 he 
went to England on furlough and returned to India in 
1901. He was then posted at Kamptee (Central 
Provinces) from where he was transferred to Belgaum 
where he served till 1902. From 1902 to 1904 he was in 
Somaliland from’ where he was re-transferred to Belgaum 
in 1905. After serving at the last station till 1908 he 
took furlough for post-graduate studies. In 1909 he was 
posted at Aurangabad. Later, he went to Persia and 
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after serving there till 1913 returned to India and took 
furlough. He was recalled for duty while on furlough 
on account of the Great War and served in Rangoon and 
Burma from 1914 to 1915 when he had to go to 
Mesopotamia and was there till 1919. He was mentioned 
in the despatches for his meritorious services during the 
War and was honoured by the Government with the 
C.L.E. title. He was the Chairman of the War-Economy 
Committee appointed during the War. He also served 
on the Lovatt Committee and was promoted to the rank 
of Colonel in 1919. From 1919 to 1924 he served on the 
Selection Committee for Indian Medical Service. He was 
the Secretary of the Red Cross Society and St. John 
Ambulance Association. It will not be out of place to 
mention an-incident during the official career of Col. 
Bhola Nauth. In 1902 he received a telegraphic commu- 
nication to take charge of the Madras Government 
Medical Stores. But when he arrived in Madras the 
person who was in charge of the Medical Stores at the 
time informed him that another military officer had 
been posted and that Col, Bhola Nauth got the telegraphic 
communication by some mistake. He was then asked to 
report himself for civil duty to the Surgeon-General with 
the Government of Madras. Col. Bhola Nauth accord- 
ingly saw the Surgeon-General. But before accepting 
civil duty he requested the Surgeon-General to assure 
him that no European I.M.S. officer would be given 
preference either in the matter of posting to good civil 
stations or to positions of responsibility. The Surgeon- 
General would not give him such an assurance and Col. 
Bhola Nauth preferred to be in Military duty till the rest 
of his career. This incident shows of what stuff Col. 
Bhola Nauth is made of. He enlisted himself as a 
member of The Indian Medical Association in 1927 and 
ever since has been taking lively interest in its affairs. 
At his instance, the All-India Medical Conference, held 
every year under the auspices of the Indian Medical 
Association, was invited to Lahore in December, 1929, 
and he was the Chairman of the Reception Committee of 
the Conference. Last year the Association honoured 
him by electing him as the President of the Association. 
Ever since Col. Bhola Nauth has taken upon himself the 
most laudable task of strengthening the Association and 
we are glad to observe that the medical profession has 
been receiving hit most cordially and responding to his 
appeal. It was so in the Madras Presidency and it will 
not be a surprise that Madras which unjustifiably still 
retains the name, the most benighted province, will 
prove to the medical profession as it has done in other 
public activities that it is second to none in its progress- 
ive ideals when once it is convinced the usefulness of 
such activities. From the reports we have been reading 
in the newspapers Col. Bhola Nauth has very good recep- 
tion wherever he went and his appeal to the members of 
the profession in service as well as in private practice 
seems to have been equally well responded. It is a very 
pleasant irony that the independent medical profession in 
India has to depend entirely upon the guidance and 
leadership of their brethren in service whether it be con- 
cerning education, exercise of the medical profession and 
even in activities concerning the welfare and prosperity 
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of the profession. It cannot be otherwise even with 
regard to the affairs of The Indian Medical Association. 
Though the idea of starting an All-India Medical Asso- 
ciation was first initiated in Calcutta as early as 1918 
there was little or no encouragement for this movement 
till about 10 years ago and but for the ardent zeal and 
perseverance of Dr. K. S. Ray, who has been continuing 
as one of the Honorary General Secretaries of the Asso- 
ciation, the Association would not have progressed to the 
extent it has now done. Till 1933 all the Presidents of 
the Association were members of the independent medical 
profession ever since they entered the profession and yet 
none could take up the work which Col. Bhola Nauth 
has undertaken to do and that at his own cost. The 
fact that Col. Bhola Nauth is now 70 years old should con- 
vince all about the depth of love Col. Bhola Nauth has 
for his younger brethren. The most sad event, of Col. 
Bhola Nauth losing his loving life-partner about a month 
ago, had not detracted him from continuing his work. 
Even the most cynical being cannot say that Col. Bhola 
Nauth expects any reward or even appreciation from the 
members of the profession. From what we could observe 
from the speeches made by Col. Bhola Nauth in Madras 
and elsewhere, his only ambition seems to be to establish 
in India a strong well-organised Medical Association. 
The fruits of labour of Col. Bhola Nauth are to be reaped 
by the younger generation and is it too much to expect 
that those for whom Col. Bhola Nauth has been serving 
will rise to the occasion and prove worthy of the zeal 
displayed by the true veteran in his 7oth year? 


—The Medical Practitioner, Madras, Vol. vii, Nos. 2 & 3. 


THE INDIAN MEDICAL ASSOCIATION 


The visit of Col. Bhola Nauth to the South has 
brought the Indian Medical Association to the limelight 
in the medical world of this Presidency. During his 
extensive tour which has included Vizagapatam, Rajah- 
mundry, Guntur, Ellore, Bezwada, Hyderabad, Nellore, 
Madras, Tanjore, Trichinopoly, Madura, Tinnevelly, 
Trivandrum, Ernakulam, Mangalore, Coimbatore and 
other places, Col. Bhola Nauth has stressed the 
importance of the Indian Medical Association and the 
need for its branches to be opened in the various centres, 
and the necessity for medical practitioners to join it in 
large numbers. The objects of this Indian Medical 
Association among others are: the promotion and 
advancement of the medical and allied science in all 
their different branches, the improvement of public 
health and medical education in India, the maintenance 
of the honour and dignity and the upholding of the 
interests of the medical profession, and co-operation 
between the members thereof. For this purpose, ‘ The 
Indian Medical Association,’ arranges from time to time, 
Conferences and Lectures and publishes a journal, which 
undertakes in addition to the discussion of scientific 
matter, to give publicity to the grievances of the Profes- 
sion and does propaganda in its columns on behalf of the 
Association. As has been pointed out by Col. Bhola 
Nauth on many occasions, the trouble to which the 
medical profession in India is subjected to, is due to the 
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lack of solidarity and discipline, which forms a striking 
contrast to that of the medical profession in other 
countries of the world. As is known to everybody, 
medical science, medical progress, and the harmonious 
working of a medical society is not the achievement of 
one individual, but the result of co-operative work of the 
whole profession. It is to organise the medical men in 
this part of India into one solid body, that Col. Bhola 
Nauth has undertaken the tour. As he has pointed out, 
the Indian Medical Association is intended for all sections 
and communities. Its aim is to protect the interest of 
the medical profession as a whole and by joining an 
organised body of that kind, medical men will be sure to 
create a public opinion among themselves and among the 
rest of the world and will eventually evolve a code of 
ethics for the guidance and betterment of the Profession 
in India. The profession will thereby gain dignity and 
honour and will be able to play in the future years a 
greater part in the life of India. We heartily endorse 
the appeal of Col. Bhola Nauth and request every medical 
practitioner to join the Indian Medical Association and 
to strengthen its hands. Provincial Associations may 
exist for the sake of particular castes or classes of medical 
men, but there are times when we would like to act as 
medical men in the broad sense of the word and it is for 
this purpose that we would request members of all classes 
to forget, in the greater interests of the medical profes- 
sion in India, their small communal classifications and 
whole-heartedly join the Indian Medical Association. To 
Col, Bhola Nauth, the Indian Medical Association and the 
Medical Profession in India owe a great deal! 


—The Antiseptic, Madras, Vol. xxxii, No. 12. 
* + + 
At the conclusion of his tour in the Madras 
Presidency Col. Bhola Nauth issued a press note 
which appeared as follows :— 


BHoLA NAUTH 
Tour in the Presidency Completed 
Madras, Dec. 23. 


Col. Bhola Nauth, c.1.£., 1.M.s., writes :— 


This day I have completed my tour of the Madras 
Presidency, but before leaving Madras, I feel I owe it to 
you and to the members of the medical profession to give 
expression to my feeling of gratitude for the kind recep- 
tion which has been accorded to me. I have visited all 
the important towns in- Madras and everywhere I have 
received nothing but kindness and hospitality. | 

I came to these parts as a representative of the Ali- 
India Medical Association. The universal cordiality with 
which I have been greeted is an indication of the 
approval, by the profession as a whole, of those principles 
of solidarity for which the Indian Medical Association 
stands. With this desire for professional unity, it can 
be safely predicted that the day is not far off when the 
Indian Medical Association will speak for the profession 
with the same powerful voice as the British Medical 
Association does in England.—Indian Express. 
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ASSOCIATION NOTES 


GUJRANWALA BRANCH 


At a special meeting of the Indian Medical 
Association, Gujranwala Branch, great grief was 
expressed ati the sad death of Col. Bhola Nauth, 


retired 1.M.8. and Ex-President of the Indian Medi- 
cal Association, who had been serving so zealously 
the cause of the Association and took great pains to 
organise branches all over India. His loss is a great 
loss to the Indian Medical Association. 


* * 


At a special meeting of the Branch, the following 
resolution was adopted : 


That this meeting places on record its heartfelt 
condolence at the sad death of Dr. Sardari Lal Uppal, 
M.B.B.S., the Founder-Secretary of the Association. 
The deceased was a very popular figure in the medical 
profession and as a mark of respect to the dead, a 
complete hartal was observed by all the members of 
the profession and the chemists of the city. Great 
sympathy is felt for the brothers of the Doctor and his 
young wife. 


* * * * 


The next Provincial Conference of The Indian 
Medical Association will be held at Gujranwala on 
7th March, 1936. <A strong Reception Committee is 
being formed to make the session a unique success. 


MOTIHARI BRANCH 


Procezdings of a meeting of the members held on 
3rd December, 1935. 


Members present:—Dr. N. C, Sarkar, m.z., Dr. 
Hari Shankar Prasad, m.z., B.s., Dr. Kanti Bhusan 
Banerjee, v M.P., Rai Bahadur Dr. Ram Dhari Sinha, 
L.M.P. 


In the absence of the President, Rai Bahadur 
Dr. Thakur Ram Dhari Sinha was unanimously 
voted to the chair. 


(1) Proceedings of the last meeting held on 7th 
July, 1935, were read and confirmed. 


(2) Read letters from the General Secretary, 
Indian Medical Association, dated 29th October, 1935, 
and 25th November, 1935, regarding subscription for 


Ambulance Corps to be sent to Abyssinia and Con. 
ference ut Nagpur respectively. It was resolved that 
we are not in a position to send any delegate to 
the Nagpur Conference. It was further resolved that 
subscription be raised from the general public to be 
sent to the General Council, 1. M. A. for Ambulance 
work in Abyssinia, 


(3) It was resolved that the Secretary do corres- 
pond with the Secretary of the Central Association 
of the I. M.A. regarding the payment of annual 
subscription by the local members. 


(4) It was resolved that the Secretary convene a 
meeting of the Sub-Committee formed for the 
framing of Bye-Laws in consultation with the Presi- 
dent at an early date. 


* * * * 


Proceedings of a Sub-Committee 
on the 29th December, 1935. 


Members Present—Rao Bahadur Dr. T. C. 
Guha, President; Civil Asst. Surgeon Dr. Narayan 
Prasad, m.p.; Rao Bahadur Thakur Ram Dhari 
Sinha, L.M.P. 

The Hony. Secretary (Dr. Hari Shankar Prasad) 
was also present. 


meeting held 


It was resolved that the General Secretary of the 
Indian Medical Association be requested to enlighten 
us with a copy of any Bye-Laws for the conduct of 
business of the Association at an early date. 


* * * 


Proceedings o] a 
January, 1936. 


meeting held on the 25th 


Members Present—Dr. A. K. Guha, M.R.c.s., 
M.R.c.P.; Dr. 8S. K. Verma, M.B.B.S. ; Dr. Hari 
Shankar Prasad; Dr. Sarju Prasad; Dr. K. B. 
Banerjee and Rao Bahadur Thakur Ram Dhari 
Sinha. f 

In the unavoidable absence of the President, Rai 
Bahadur Thakur Ram Dhari Sinha was voted to the 
chair. 

The members of the Motihari Branch of the 
Indian Medical Association assembled in their month- 


360 


ly meeting place to record their sense of regret and 
sorrow at the sudden demise of His Gracious Majesty 
King-Emperor George V and pray to the Almighty 
God to bestow peace on His Majesty’s soul. 

(i) Put from the Chair and passed in silence all 
standing. 


(ii) The Proceedings of the last meeting held on 
8rd December, 1935, were read and confirmed. 


(iii) Letter from Dr. Girindra Krishna Mitra, 
M.B.L.M. (Dublin) dated 3rd December, 1935, regard- 
ing holding of meetings at Bettiah was considered and 
after thorough discussion it was resolved that as this 
Association was formed on 28rd April, 1935, for the 
whole District so it is not feasible to change the 
headquarters and hold meetings alternately at the 
headquarters and at the sub-division. However, 
the members are of opinion that occasional meeting 
will be held there. 

(iv) Copy of Resolution No. 1 be forwarded to 
the bereaved Royal Family through the District 
Officer, Champaran. 

(v) Dr. A. K. Guha, 
read a paper on ‘‘Insulin.’’ 

Dr. Sarju Prasad proposed thanks to Dr. Guha 
for his very interesting and educative lecture Dr. K. 
13. Banerjee seconded it and it was passed nem con. 


M.R.C.S, & M.R.C.P., then 


PATNA MEDICAL ASSOCIATION 


At the Annual General Meeting of the Patna 
Medical Association held on 7th February last the 
following were elected office-bearers of the Association : 

President—Col. Mahony. 

Vice-Presidents—Dr. Miss E. A. Stillwell 
Khan Bahadur Dr. Ali Hasan. 

Secretary—Dr. Basudeva Narain. 

Assistant Secretaries—Dr. P. A. Singh and Dr. 
T. P. Varma. 


Editor-in-Chief of the Magazine—Dr. M. A. 
Hussain. 


and 


Members of the Executive Committee—Dr. R. 
Saran, Dr. Wali Ahmad, Captain A. 8. Verma, Khan 
Bahadur Afzal, Dr. Mujibur Rahman. 


Dr. T. N. Banerjee and -Dr. Wali Ahmad were 
elected representatives to the All-India Medical Asso- 


ciation, and Dr. Gaya Prasad was elected the Manager 


of the Journal. 
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KARACHI MEDICAL ASSOCIATION 


The Annual General Meeting of the Karachi 
Medical Association (Sind Provincial Branch of the 
Indian Medical Association) was held at the premises 
of the Association on 80th October, 1935, when the 
iollowing office-bearers were unanimously elected for 
the new year :— 

President—Dr. A. Said. 

Vice-President—Dr. C. P. Bhatt, M.B., B.s. 

Hen. Secretary—Dr. Rochiram A. Amesur. 

Hon. Jt. Secretary—Dr. 8. N. Mistri, F.r.c.s, (Eng.). 
Hon, Treasurer—Dr. N. V. Adalja. 

Hon. Librarian—Dr. A. Karim, M.B., B.s. 

Hon. Auditor—Dr. D. H. Jhalla, 


Members of the Managing Committee :— 


Dr. C. H. Primlani, r.r.c.s. (Kdin.). 
Dr. Hemandas Fatehchand, t.c.p.s. 
Dr. P. P. Lalwani, t.c.p.s. 

Dr. R. P. Shukla, u.c.p.s. 

Dr. Narainji 8. Somaya, L.c.p.s. 

Dr. La] Chand Agarwal, L.o.P.s. 

Dr. Popatlal A. Bhoopatkar, M.B., B.S. 


JUBBULPORE BRANCH 

The following resolutions were passed at meetings 
of the Jubbulpore Medical Association : 

The Medical Association of Jubbulpore puts on 
record its deep sense of sorrow at the demise of His 
Late Majesty King George V and offers its heart-felt 
condolence to the Royal family. 

The members of the Jubbulpore Medical Asso- 
ciation record their deep sense of sorrow at the 
sudden death of Col. Bhola Nauti and offer their 
heart-felt sympathy to the members of tlie bereaved 
family. 


THE C. P. AND BERAR MEDICAL 
ASSOCIATION, NAGPUR 


SECRETARIES’ REPORT FOR THE YEAR 1935. 


The C. P. & Berar Medical Association completes 
its fourteenth year of existence. 

1. At the last Annual General Meeting the 
following office-bearers and members were elected on 
the Managing Body. 

President—Dr. L. V. Paranjpe, 

Vice-President—Dr. G. K. Hardas, t.M.s. 
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Secretaries—Dr. (Miss) J. F. Karani, i.m.s., and 
B. K. Vinchure, B.sc., M.B.B.S. 

Treasurer—Dr. (Miss) 8. V. Shirali, M.B.B.s. 

Members—Col. K. V. Kukday, c.1.8., 1.M.s. 
(Retd.), Dr. G. D. Kale, m.s.s.s., Dr. R. P. Dwivedi, 
M.B.B.S., Dr. N. G. Gadekar, M.B.n.s. (up to 81st 
August, 1935), Dr. N. R. Pandey, B.sc., M.B.B.S. 
(from 1st September, 1935). 


2. Mr. K. K. Mankeshwar continued to be the 
auditor for the year. 

3. The year opened with 49 members out of 
whom. 31 contributed towards the Circulating Library. 
The membership at the end of December, 1935 is 52, 
out of whom 29 contribute towards the Circulating 
Library. 

Two of our members have gone abroad for post- 
graduate training. Dr. M, R. Cholkar in Surgery t» 
Vienna and Dr. N. G. Gadekar in Radiology and 
Klectrc-Therapeutics to Cambridge. 
the Indian 


Two members have also joined 


Medical Association through us. 


4. The Financial Statement for the year is as 
follows :— 


Rs. As. P. 
Opening balance on 1-1-35 997 11 7 
Subscriptions realized .. 698 0 0 
Interest on Savings Bank Account . 1612 0 
Other items 483 2 4 
From Dr. Cholkar 50 0 O 


Total Receipt ... 1,805 9 11 


Total Expenditure is Rs. 438/- thus leaving an 
opening balance of Rs. 1,367/9/11 ie. Rs. 369/14/4 
more than the last year. 

The arrears to be realized are Rs. 151/4/- as 
compared with Rs. 186/4/- of the last year. 

5. During the year under report six meetings of 
the Managing Body and six extraordinary General 
Meetings were held of which two were Special 
Meetings. 

(a) In the extraordinary General Meetings the 
following questions were discussed : 

(1) The invitation to the 
Medical Conference. 

(2) Nomination of a representative 
Central Medical Board. 


XII All-India 


on the 
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(3) Protest against issuing of Certificates of 
physical fitness to Taxi drivers by Govern- 
ment Medical Officers only. 


(b) The Special Meetings were called to appoint 
Working Committees for the XII All-India Medical 
Conference and for the election of the office-bearers 
of the Reception Committee of the said Conference. 

Two Clinical Meetings were also held, when 

(1) Dr. L. V. Paranjpe demonstrated « case 
of tumour in the thorax. Dr. L. D. 
Dhavale of Bombay who was in Nagpur at 
the time was specially invited to take part 
in the discussions. 


(2) Dr. N. R. Pandey demonstrated a case of 
Essential Thrombocytopenia.”’ 


A lively discussion took place. 


6. The following members of the Association 
are on the Hon. Staff of the Mayo Hospital . 


Dr. P. B. Karkare, Hon. Physician. 

Dr. L. V. Paranjpe, Hon. Surgeon. 

Dr. 8. A. Sharma, Hon. Anesthetist. 

Dr. N. L. Sheorey, Hon. Ophthalmologist. 
Dr. N. G. Patwardhan, Hon. Ophthalmologist 
Dr. K. B. Bhiwapukar, Hon. Ophthalmologist. 


Dr. N. V. Trivedi represents us on the Central 
Medical Board. Dr. M. R. Cholkar continues to be 
a member on the C. P. Medical Appointment Board, 
and Dr. G, K. Hardas on the C. P. Medical Examina- 
tion Board, and also Drs. L. V. Paranjpe and M. R. 
Cholkar as won-official members on the Visitors’ 
Board of the Mayo Hospital. 


7. The number of Journals subscribed this year 
are eight, the same as in the last year. 


8. Dr. M. R. Cholkar donated Rupees fifty for 
a prize for the best thesis written on a subject select- 
ed by the Managing Body on the advice of the 
Examiners appointed for the purpose. This 
scholarship is started with the idea of encouraging 
critical study of medical subjects on original lines 
umongst the qualified members of the medical 
profession of C. P. & Berar, 

9. The Association has been fortunate this year 
in being able to invite and later organise the XIIth 
session of the All-India Medical Conference in 
Nagpur, thus paving a way for other bodies, besides 
the Branches of the Indian Medical Association, to 
invite the Conference on their own initiative. 
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BENARES BRANCH 


The following resolution was passed at a meeting 
of the Benares Medical Association, all members 
standing : 

** Resolved that the members of the Benares 
Medical Association place on record their deep sense 
of sorrow at the irreparable loss sustained by the 
medical profession on the passing away of Col. Bhola 
Nauth, c.1.£., late of the I.M.S. and Ex-President, 
Indian Medical Association, and tender their deep 
sympathy to the members of the bereaved family 
of the illustrious deceased.’ 


CALCUTTA BRANCH 


A meeting of the Executive Committee of the 
Caleutta Branch was held on Wednesday, the 22nd 
January, 1936, at 7 p.m. at the Association Hall. 
Members present:—Dr. J. N. Bose (in the chair), 
Drs. C. C. Basu, T. N. Ghosh, P. K. Banerjee, 8. K. 
Sen, B. N. Bhaduri, B. M. Sen Gupta, A. K. 
Chakraborty, K. C. Chaudhuri, D. N. Banerjee, Col. 
P. Banerjee and Dr. N. K. Munshi. 


The Chairman moved the following resolution 
which was adopted unanimously, all the members 
standing :— 

““ The Indian Medical Association records its 
its profound sense of grief at the demise 
of His Most Gracious Majesty King 
George V. The Association tenders its 
homage to the memory of a Great King.’’ 


The ordinary business of the meeting was then 
taken up. 
The first item on the agenda was to express 
sorrow at the sad demise of Dr. Narendra Nath Basu. 


The Chairman moved the following resolution :— 


‘* This meeting of the Calcutta Branch of the 
Indian Medical Association regrets to 
record the death of Dr. Narendra Nath 
Basu who was an active member and an 
ex-Vice-President of the Association and 
who used to take a great deal of interest 
in its activities. The Association is 
poorer to-day by his sad demise.’’ 


The resolution was adopted unanimously, all the 
members standing. 

Tt was further resolved that a copy of the reso- 
lution be forwarded to ‘Mrs. Basu with the Medical 
Association’s profound regret and sincere condolence. 
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The following members were unanimously elect- 
ed to form the different sub-committees :— 


(a) Library Sub-Committee— 


Drs. B. N. Bhaduri, J. C. Banerjea, P. N. Ray, 
Probodh Kumar Banerjee, J. N. Dutt, D. N. 
Banerjee, T. N. Ghosh, Samblhu Nath Mukherjee and 
B. N. Ghosh (Convener). 


(b) Social Functions Sub-Committee— 


Drs, N. C. Ghosh, M. Ahmed, R. N. Maitra, 
P. C. Rakshit, A. K. Chakraborty, T. N. Ghosh, A. 
C. Mitra, H. N. Ray and N. K. Munshi (Convenor). 


(c) Scientific Sub-Committee— 


Lt.-Col. P. Banerjee, Drs. C. C. Bose, N. R. 
Sen Gupta, D. N. Banerjee, .B. M. Sen Gupta, 
Lt.-Col. K. K. Chatterjee, Drs. T. N. Ghosh and J. 
N. Dutt (Conveners). 


The application of Sj. Provash Chandra Sarkar 
dated the 4th December, 1935, was then taken up. 
It was resolved that further leave from 1st October, 
1935 to 31st January, 1936, be sanctioned without 
pay and that he be allowed to re-join his duties from 
Ist February, 1936, and his services be retained 
subject to satisfactory report of work. 


* * * * 


The following resolutions were passed at a meet- 
ing of the Executive Committee of the branch held 
on the 14th February, 1936: 


“The Caleutta Branch of the Indian Medical 
Association expresses its deep sense of 
sorrow at the sad demise of Col. Bhola 
Nauth, c.1.6., 1.M.s. (Retd.), who was an 
ex-President of the Indian Medical Associa- 
tion and who rendered signal services to the 
cause of the Association.” 

‘* Resolved that a copy of the resolution be 
sent to the bereaved family.”’ 


JALPAIGURI BRANCH 


The following resolution was passed at a meeting 
held on 16th February, 1936: 


“This meeting of the Jalpaiguri Branch of the 
I. M. A. expresses its deep sorrow at the death of 
Col. Bhola Nauth, late President of the Indian 
Medical Association, who served the interests of the 
Association till the last breath of his life and whose 
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service for the improvement of this Association was Treasurer—Dr. H. Ganguli, M.B. 
most inspiring and valuable.’’ Addl. Members—Capt. C. C. Das Gupta, m.s., 


DACCA BRANCH 


A zeneral meeting of the members of the Medi- 
cal Association of Dacca was held on 10th September, 
1935, at 7 p.m. in the Jagannath Inter College, 
Dacca. 
Members present—Rai Dr. G. P. Mitra Bahadur, 
M.B., Drs. D. N. Seal, u.m.y., A. M. Das, 
M. L. Boral, u.m.p., 8. C. Gupta, u.m.s., N. C. Paul, 
B.Sc., M.B., K, Datta, p.sc., m.p., N. C. Banerjee, 
8. K. Mitra, B.sec., M.B., M.R.C.P., D.P.H., D.T.M. 
& u., Capt. C. C. Das Gupta, m.s., Drs. 8. C. Ray, 
L.M.F., J. K. Sen, u.m.vr., C. H. Dey, u.m.r., H. C. 
Ganguli, m.s., L. K. Sen, u.m.p., 8. K. Sen, B.se., 
u.B., B. L. Roy, u.M.F. 


Rai Bahadur Dr. G. P. Mitra, m.B., presided. 


1. Resolved that a Branch of the Indian Medical 
Association be started at Dacea. 


2. Resolved that the Report of the last general 
meeting held on 28rd June, 1935, and the Report of 
the Secretary, Provisional Committee, as read by the 
Secretary be accepted as read and passed, 


3. Resolved that the following office-bearers— 
one President, three Vice-Presidents, two Joint 
Secretaries, two Asst. Secretaries, one Treasurer and 
five Additional Members—do form the Executive 
Committee, 

4. Resolved that the following be elected office- 
bearers for one year :— 


President—Rai Dr. G. P. Mitra Bahadur, m.p. 


Vice-Presidents—Drs. S. K. Mitra, B.se., M.B., 
M.R.C.P., D.P.H., D.T.M. & H. (Eng.), 8. K. Sen, 
M.B., M. lL. Boral, u.M.pP. 

Jt. Secretaries—Drs. N. Banerjee, m.p., 8. C. 


Ray, L.M.F. 
Jt. Asst. Secretasices—Drs. N. C. Saha, 
B. L. Ray, u.M.F, 


Drs. 8. K. Datta B.sc., mM.p., N. C. Chakravarty, 
B.sc., M.B., LK, Sen, u.m.r., A. M. Das, L.M.F. 


5. Resolved that in view of the difficulties arisen 
regarding annual subscription a meeting be convened 
on 17th instant, Tuesday, at 7 p.m. in the J. N. Int. 
College premises to fix the rate of annual subserip- 
tion for the Dacca Branch of the Indian Medical 
Association. 

6. Resolved that a hearty vote of thanks be 
conveyed to the Principal Rai 8. N. Bhadra Bahadur, 
J. N. Int. College for kindly lending the College 
hall for holding the meeting of the Association and 
that a copy of this Resolution be sent to the Rai 
Bahadur. 


BERHAMPUR BRANCH 


At a meeting of the Association held on the 10th 
February, 1936, at The Parvathi Pharmacy with Dr. 
B. V. Narasimham in the Chair, the following 
resolution was passed all standing. 


This Association records with deep sorrow the 
sad demise of Col. Bhola Nauth, and unanimously 
resolves to convey its heart-felt condolence to his 
bereaved family. 


HYDERABAD (DECCAN) BRANCH 


At a meeting held on February 5, 1936, at the 
Gopal Clinic, Hyderabad, Deccan the following reso- 
lution was passed :— 

“This meeting of the Hyderabad (Deccan) 
Branch of the Indian Medical Association records with 
grief the sudden and deplorable death of Col. 
Bhola Nauth on the 31st January, 1936. The Indian 
Medical Association which he helped to establish and 
extend has suffered an irreparable loss. 

We believe that the only way to honour his 
memory is to do our best to fulfil his mission for 
which he sacrificed so much.” 
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Medical Societies, Associations, Unions, etc., are invited 
to make use of this section of the Journal—EDITOR. 


U. P. MEDICAL COUNCIL 


Resolutions moved by Dr. 8S. L. Sharma, 
F.s.M.F. (Hon.), at the meeting of the U. P. Medical 
Council held on 30th March, 1935: 


1. Resolved that the Sub-Section 1 (a) of Section 
4 be amended as follows :— 


President should be a non-official person elected 
by the Council. 


2. The Medical Council notes with great regret 
that its repeated recommendations to raise the 
standard of the Agra Medical School have not been 
given effect to by the U. P. Government though it 
itself, as far back as 1916, had recognised and 
acknowledged the deficiences in the training imparted 
at the Agra Medieal School and inaugurated the Agra 
I. M.S. Scheme which was approved and supported 
by the U. P. Medical Council and several prominent 
medical and public gentlemen, but the Scheme in spite 
of the Government’s earnestness as expressed in 1917 
in the following words by Col. Mactaggart, the then 
Inspector-General of Civil Hospitals, in his speech on 
the oceasion of the 12th Annual Conference of the All- 
India Medical Licentiates’ Association, is still lying 
as a dead letter: 


“Tt has been a matter of great gratification to 
me to know that the Agra I.M.S. Scheme has receiv- 
ed the unanimous support and approval of.those whom 
if was intended to benefit viz., the practitioners of 
your class and you may rely on my doing all I can 
if T am here after the war to push the scheme into 
operation, and I feel confident that if I am not here 
my successor will take similar action and that the 
Government will not allow it to drop.’’ The Medical 
Council respectfully draws the attention of the 
yovernment that the deficiency of training at the 
Agra Medical School. re-acts badly on the future 
prospects of its products and also adversely affects the 
well being of the nation which is a serious loss to the 
public from an economie and public health point of 
view, hence in the interest of the students and 


public as well the Medical Council resolves that the 
students who would be admitted into the Medical 
School, Agra, in the year 1935 or after it will not be 
admitted to the U. P. Medical Register if the 
standard of training is not improved and raised to 
5 years, 


Resolution moved by Dr. 8. L. Sharma, F.s.M.¥. 
(Hon.), in the meeting of the U. P. Medical Council 
held on 26th November, 1935. 


1. ‘* The United Provinces Medical Council re- 
commends to the Government to be pleased to 
rescind amendments No. 1 to the rules framed under 
section 2 of the Poisons Act and published in the 
United Provinces Gazette, vide Judicial (Criminal) 
Department No. 1273-V1-1776-1930, dated September 
20, 1933 and No. 1000/VI-1776-1930, dated April 15, 
1935, because the said amendments adversely affect 
qualified Medical Practitioners in the exercise of their 
profession and are contrary to the provisions of 
section 9 (1) of the said Act which specifically exempt 
medical practitioners from any rule made under that 
Act.”’ 


2. The Medical Council calls upon Major P. N. 
Basu, 1.M.s., late Civil Surgeon and Superintendent, 
District Jail, Bareilly, to explain why his name should 
not be erased from the United Provinces Medical 
Register for the wanton negligence and refusal to 
render professional medical aid to his subordinate Dr. 
Raghubir Sahai, in charge, District Jail Hospital, 
Bareilly, in spite of repeated requests from his 
elder brother who is an advocate of the United Pro- 
vinces High Court, to attend him. The said Doctor 
had received a cut in his finger while operating in the 
District Jail Hospital, Bareilly, on an under-trial 
prisoner who had a septic abscess, that cut caused 
him septic fever and eventually brought about his 
death within a week.”’ 


The mover agreed with the President’s suggest- 
ion that a definite complaint should be submitted by 
him which, if necessary, could be referred to the 
Standing Committee, and withdrew his resolution. 
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STATE MEDICAL FACULTY, U. P. 


Copy of resolutions proposed by Dr. 8. L. Sharma 
which were passed by the State Medical Faculty, 
United Provinces at their meeting held on November 
25, 1935: 


1. “‘ The United Provinces State Medical 
Faculty recommends that the Final Examination of 
M.S8.M.I*. be held during the month of April.”’ 


Resolved that the Final Membership Examina- 
tion be held in April from the year 1937. 


2. ‘* Resolved that the transitory period of the 
training of M.8.M.F. be extended to three years and 
the admission to that course should take place on 
August 1.”’ 

Resolved that :— 

(a) The Government be requested to extend 
the transitory period of the training of 
M.8.M.F. for another three years i.e. up 
to April 30, 1939. 

(b) The admission to that course 
place on August 1. 


may take 


(c) The next examination be held in April 19, 
37. 


3. “‘ Resolved that the July meeting of the 
State Medical Faculty be revived, if for financial 
reasons the third meeting cannot be held, the 
February meeting be kept in abeyance till financial 
stringency is removed.’’ 


(a) In the year 1935-36 February meeting be 
held. 

(b) In future, February meeting be held in 
abeyance and July meeting be revived. 


(c) The budget be placed before the November 
meeting which should be held either at the 
end of November or in the beginning of 
December. 


The Government be addressed to sanction these 
changes. 


4. ‘* Resolved that Pandit Gur Dayal Misra, 
Head Clerk of the Medical School, Agra, in apprecia- 
tion of the brilliant and loyal services he has rendered 
to the above-mentioned School and the United Pro- 
vinces State Medical Faculty, is hereby allowed to 
continue to work as a State Medical Faculty clerk on 
the same pay after his retirement from his present 


job.”’ 
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Resolved that the Faculty recommends that the 
allowance of Rs. 25/- per mensem at present sanc- 
tioned for the Head Clerk, Agra Medical School, for 
doing its work be given to Pandit Gur Dayal Misra, 
retired Head Clerk, Agra Medical School for doing the 
State Medical Faculty work, for a period of two years 
provided the Government sanctions it. 

5. ‘‘ In view of the acceptance of the demand of 
the Medical Licentiates for increased representation 
on the Governing Body of the United Provinces State 
Medical Faculty by His Excellency Sir Malcom 
Hailey, the late Governor of the United Provinces, 
the United Provinces State Medical Faculty recom- 
mends the United Provinces Government to kindly 
increase the number of the Medical Licentiates on its 
yoverning Body from two to four, one of them to be 
a woman Medical Licentiate.” 


An amendment was moved by Dr. Vyas that the 
increase be from two to three. The house divided as 


follows :— 


For ‘Three 
Dr. Vyas. 
Dr. Morton. 
Dr. Dikshit. 
Dr. Pandya. 
Miss Sharma. 


For four 
Dr. Sharma, 


The amendment was therefore carried. 


Thereupon the following resolution proposed by 
Dr. Vyas and seconded by Col. Bharucha, was carried 
unanimously. 

Resolved that the number of Medical Practitioners 
holding L.M.P. qualifications be increased from 2 to 
8 on the Governing Body of the State Medical 
Faculty. The third member, who will be elected by 
the U. P. Branch of the All-India Medical Licentiates’ 
Association of Meerut, should be in Government 
service and should possess teaching experience. 

The Government should be addressed. 


With reference to resolution No. 3 of February, 
1935, G.O. No. 672/V-80, dated June 13, 19385, was 
read. 

Resolved that with reference to G.O. No. 
672/V-80, dated June 13, 1935 the State Medical 
Faculty has no opinion except to carry on the medical 
education at the Agra Medical School in its present 
unsatisfactory form. But the Faculty desires to bring 
to the notice of the Government its previous resolu- 
tions as to the necessity of raising the standard to the 
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level of the University education. If the Government 
are unable to accept the repeated unanimous demand 
of the Faculty, they recommend that the Agra 
Medical School be disestablished, as it is not desirable 
to encourage any longer the present inadequate 
system of medical education as it has so far obtained 
at that institution, and do not feel that they are 
justified in issuing diplomas. 


7. The results of the Nurses, Midwives and 
Assistant Midwives examinations held at the Thomson 
Hospital, Agra, in September, 1935, were considered. 


Resolved that— 
(a) the results be approved. 


(b) Dr. Sharma, however, suggested that the 
courses of instruction for the nurses examin- 
ation and the examinations themselves 
be held in Vernacular instead of in English. 

This was carried. 


THE TINNEVELLY DISTRICT MEDICAL 
ASSOCIATION 


A special meeting of ‘The Tinnevelly District 
Medical Association was held in the compound of the 
Government Women and Children’s Hospital, Vannar- 
pet at which Col. Bhola Nauth addressed the Medical 
Profession. Before the meeting the guests were 
treated to light refreshments. 


Lt.-Col, 'T. 8. Shastry, 1.M.s., who presided over 
the meeting said that they had all met there to 
welcome Col. Bhola Nauth, the President of the 
Indian Medical Association, and made an appreciative 
reference to Col. Bhola Nauth. 


Col. Bhola Nauth then addressed the gathering and 
compared the position of the medical profession in 
Britain and India from the point of view not only 
of output but also of the improvement of the con- 
ditions of the health of the country and observed 
that taking the second test first, the average expect- 
ation of life in India which was about 23 to 25, the 
low wage-earning capacity of the people and the high 
rate of mortality of all kinds showed that Medical 
Profession had not fulfilled its expectations. 
Regarding output, he said that though in India there 
was the same number of doctors, as in Great Britain, 
the medical and scientific work carried on in India 
was not satisfactory. It was their duty to improve 
the condition of the Medical Profession in India and 
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make it strong and efficient. They had to examine 
what the obstacles in the way were and remove them. 


Col. Bhola Nauth then dwelt on the need for an 
efficient nursing service in India with women of the 
higher classes and observed that Indian manufac- 
turers of chemicals, drugs, etc. should lower their 
prices to a reasonable level. He referred to the 
disorganised condition of the profession in India and 
said that there should be an organisation for the 
whole country to safeguard the interests and better 
the condition of all the allopathic medical practi- 
tioners without any difference whatever. 


Colonel Bhola Nauth then explained the rules 
of the Indian Medical Association relating to member- 
ship and application of Medical Associations, Pro- 
vincial or Local. 


Position OF GOVERNMENT Doctors 


Lt.-Col. T. S$. Shastry, 1.M.s., speaking next on 
the position of the Government Doctors tegarding 
their membership of the Indian Medical Association, 
said that in 1934, there was a circular of the Govern- 
ment of India forbidding Government doctors from 
becoming members of the Indian Medical Association 
but this was later withdrawn. He, therefore, made 
a reference to the Surgeon-General about the present 
position and asked whether the Government doctors 
could become members of the I. M. A. and _ local 
Medical Association, of which Government medica! 
men were members, could affiliate themselves to the 
Indian Medical Association. He said that he had re- 
ceived a reply, which did not make the position free 
from doubts. Under the circumstances, he said that it 
would be well for Medical Officers to fully consider 
the pros and cons and then decide the question of 
joining the Indian Medical Association. 


Dr. 'T’. N. Govinda Ayyar, Vice-President, said 
that his view was that the Tinnevelly District Medi- 
cal Association should affiliate itself as a branch of 
the Indian Medical Association, if at least to enable 
private medical practitioners to become members of 
it. 

Doctors Manuel of ‘Tuticorin, R. V. Chocka- 
lingam Pillai, K. Subramania Pillai, P. Kolappa 
Pillai, participated in the discussion. 

Lt.-Col. T. 8. Shastry, 1.m.s., said that they 
were not now discussing to decide at once as to 
whether the Tinnevelly District Medical Association 
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should be affiliated to the Indian Medical Association 
and added that the question had been raised to get 

Col Bhola Nauth’s advice in the matter. 


Col. Bhola Nauth said that occasions would arise 
when the Indian Medical Association would have to 
criticise or take up a strong line of attitude towards 
Government policies and measures regarding medical 
and public health administration. It might be that 
the Association might have to tackle service problems 
and grievances. But he would add that the reins of 
the Indian Medical Association were in the hands of 
most tried, responsible and experienced men of the 
profession. Col. Bhola Nauth made a_ fervent 
appeal at the end to medical men of all classes to 
develop a sense of unity and solidarity. 


With a vote of thanks proposed to Colonel Bhola 
Nauth by Lt.-Col. T. S. Shastry, 1.m.s., the meeting 
ended. 

N. Isaac, 
Secretary. 
* * 


The Seventh Annual Gathering organised by the 
Tinnevelly District Medical Association commenced 
at 3-30 p.m. on Saturday, the 18th January, 1936, 
in the Centenary Hall, Palamcottah. Members 
numbering 90, including all the lady doctors were 
present. ‘Twenty-seven members of the Travancore 
Medical Association, four members of the Trichino- 
poly District Medical Association, four members of 
the Tuticorin Medical Union and one member of the 
Madura Medical Association graced the function. 


The business proper of the meeting commenced 
at 3-30 p.m. 

The Secretary Dr. N. Isaac read the minutes of 
the last meeting held at Koilpatti, which were passed. 


Then discussion regarding the monthly subserip- 
tion for membership was taken up; and the majority 
agreed that a sum of rupee one be fixed for each 
member without any distinction. 


The scheme of the federation of the District 
Medical Associations of the Tamil Districts was read 
out by Dr. Raghavan, the Secretary of the Trichy 
District Medical Association. 

The following modification of Rule No. 10 was 
unanimously passed :— 


Delete sub-section 6 and in sub-section 7 sub- 
stitute ‘‘Two members’’ for ‘‘one other 
member’’ and number this as sub-section 6. 
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Then the election of office-bearers was proceeded 
with. 


Lt.-Col. Shastry, 1.M.s., was re-elected as 
President. 


Dr. I. N. Govinda Ayyar, & ©.M., was re- 
elected as Vice-President. 


Dr. K. Rama Ayyar, M.B.B.s., was elected as 


Secretary and Treasurer. 


The following were elected as the members of 
the Managing Committee :— 


1. Dr. Mrs. EK, Bernard Carr (for lady member). 


2. Dr. G. 8. Narayana Ayyar, 
Rural Medical Practitioners). 


L.M.P., (for 


8. Dr. T. S. Vaikuntaraman, 
(General Body). 


4. Dr. K. V. Muthiah Pillai, uw. & s., (for the 
General Body). 


L.M.P., (for the 


Dr. K. R. Venkoba Rao, t.m. & s., was elected 
as the Auditor of the Association. 


The guests were entertained to tea and light 
refreshments and after a group photo to good music. 


‘Lt.-Col. T. 8. Shastry, 1.m.s., the President of 
the Association, offered a hearty welcome to all the 
members and guests and the President of the 
Anniversary. 


Then Lt.-Col. Clive New-Comb, B.A., B.ch., D.M. 
(Oxon.), M.R.C.8., L.R.c.P, (London), F.1.C.,  F.C.S, 
(Oxford), 1.M.s., Acting Surgeon-General with the 
Government of Madras, opened the proceedings as 
the President of the Re-Union. 


The Annual Report of the Association was read 
by the Secretary and was adopted. 


Lt.-Col. T. 8. Shastry, um.s., delivered an 
interesting lecture on the ‘* Principles of Surgery of 
Breast Cancer ’’ followed by a case note of excision 
of both breasts in a male, which was operated by him 
at the Government Headquarter Hospital, Palam- 
cottah. A case of elephantoid filarial leg treated by 
a& new operation suggested by Dr. I. M. Orr, M.p., 
F.R.C.8., of Neyyur, and done by Lt.-Col. T. 58. 
Shastry, was read by Dr. G. 8. Narayana Ayyar, 
L.M.P., Of Moolaikaraipatti. This operation was a 
striking success. 
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Mr. Kumar T. Narayana Menon delivered an 
interesting lecture on ‘‘ My own Experiences of 
Heliotherapy in Switzerland,’’ in a charming address. 


Mrs, How-Martyn of the Inter-national Birth- 
Control League delivered a brief and striking lecture 
on “ Birth-Control.’’ 


Messages for the success of the function from 
Dr. C. FE. Norman, w.r.c.e. & 8.G., D.P.H., ete., 


President of the Trichy District Medical Association 
and Dr. Simpson, M.B., ch.., Durbar Physician, 
Trivandrum, were read out. 


The President Lt.-Col. Clive New-Comb, I.m.s., 
brought the meeting to a close by his eloquent and 
appreciative address which is reproduced on the 
following page. 


With a vote of thanks proposed by Dr. T. N. 
Govinda Ayyar, M.B, & c.M., to the guests, and 
members of the three medical associations, and to the 
musicians, the meeting terminated with a thanking 
speech from Dr. Mrs. Poonen Lukose, M.B.B.s. 
(Lond.), u.m. (Rot.), of Trivandrum, on behalf of the 
guests. 

Thereafter an excellent dinner wherein about 150 
members of the profession participated, was served— 
the European portion for the Surgeon-General and 
some of the guests, and the Indian portion for all 
others. The grand banquet was brought to a happy 
close late at night after toasts proposed and replied to 
as below :— 

The King-Emperor—Lt.-Col. T. 8. Shastry 1.M.s. 

The Association—Dr. ‘I. N. Govinda Ayyar, 

M.B. & C.M. 

Reply—Lt.-Col. Clive New-Comb, 1.M.s. 

The Guests & Visitors—Lt.-Col. T. 8. Shastry, 

I.M.S. 

Reply—Dr. T. M. Orr, M.v. 


Thirty-seven members of the profession (includ- 
ing 5 from outside) attended the Demonstration of the 
Birth-Control methods given by Mrs. How-Martyn 
at 9-30 a.m. on the 19th instant. This was very 
intimate, detailed and instructive. The President 
Lt.-Col. Shastry brought it to a close with a hearty 
vote of thanks to the distinguished Jecturer from 
London at 11-80 a.m. 

At 7-30 p.m. on the 19th instant, a Cinema 
show was given at the Eye Clinic of Dr. L. Maha- 
devan, M.B.B.S. (Madras), p.o.m.s. (London), by the 
Havero Trading Co., by Mr, Sarathy and Dr. Soltner 
on Evipan Sodium anesthesia, Amebic Dysentery 
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and Rivanol treatment and Blood-cireulation. This 
show ended at 9 p.m. 


K. Rama Ayyar, 
Secretary & Treasurer. 


* * * * 

Under the auspices of the Tinnevelly District 
Medical Association in connection with its Seventh 
Anniversary a Health and Medical Exhibition was 
arranged at the Municipal Girls’ School, Palameottah, 
on Saturday, the 18th January, 1936, at 10 a.m. in 
the presence of Lt.-Col. Clive Newcomb, B.a., B.ch., 
p.M. (Oxon), M.R.C.S.,  L.R.c.P, (Lond.), F.1.¢., 
¥.c.8. (Oxford), 1.M.s., the Acting Surgeon-General 
with the Government of Madras. 


Lt.-Col. T. Shastry, t.m.s., the President, 
welcomed the guests and requested Dr. Mrs. Poonen 
Lukose, B.A., M.B.B.S. (London), L.M. (Rot.), to open 
the Exhibition. Dr. Mrs. Poonen Lukose expressed 
in a short speech that such Exhibitions are very use- 
ful, instructive, and beneficial to the masses and 
declared the Exhibition open. Dr. 8. Kolappa Pillai, 
uM. & s., District Health Officer, explained the 
posters on the prevention and causation of ‘Tuber- 
culosis, Flies and Cholera, for the benefit of about 
200 boys and girls of the local schools. ‘The posters 
on the subjects were exhibited on the walls. The 
Exhibition was thrown open till late in the evening. 
The Exhibits consisted of posters relating to 
Cholera, Tuberculosis, Malaria, Small-pox, Fly- 
danger, ete. This was very much appreciated by the 
public. 

At the Medical Exhibition held at 11 a.m. at the 
District Medical Officer’s office, the following Firms 
dealing with articles of their manufacture relating to 
Medicine, Surgery and Midwifery, exhibited their 
goods. The following leading firms were represented 
at the Exhibition :— 


1. Havero Trading Co., Lid. 

2. The Bengal Immunity Co. Ltd., Calcutta. 

3. T. M. Thackore & Co., Caleutta. 

4. Bole Brothers, Chemists & Druggists, 
Bombay. 

The activities did not cease with to-day’s function 
but extended till the 20th. The Exhibition was kept 
open to the public on the 19th, and a cinema show 
was arranged for the 20th for the benefit of the 
common public. 


K. Rama Ayyar, 
Secretary & Treasurer. 
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The concluding speech of Lt.-Col. Clive New- 
comb, B.A., B.ch., D.M. (Oxon.), M.R.C.8., L.R.C.P, 
(Lond.), F.1.c., F.c.s, (Oxford), Acting 
Surgeon-General with the Government of Madras, 
who presided over the Seventh Anniversary of the 
Tinnevelly District Medical Association on 18th 
January, 1936:— 

Mr. President, Ladies and Gentlemen, I thank 
you for the honour you have done in asking me_ to 
preside at this meeting of the Tinnevelly District 
Medical Association and I am fortunate that such a 
well-attended meeting should take place on a day 
when I could be in Palameottah, 


I was very interested in the report of the year’s 
work and glad to notice that this District Medical 
Association is evidently a very popular and well-run 
organisation which bids fair to reach the ideal of 
every Registered Medical Practitioner in the 
district. The requests and opinions of an association 
which can speak as a Corporate Body for all classes 
of medical men in an area is bound to carry a great 
deal more weight than any society which tends to 
forward the views of only a section of the medical 
community. I am very gratified to note that at the 
time we were holding our College, celebrations in 
Madras those old boys of the College in this district 
who could not manage to get to Madras were holding 
a similar—-if smaller—meeting here. Although IT am 
only an adopted son of this alma mater T yield to 
none of the real sons in their affection for this College 
of ours. The activities of the Association are various 
and above all the scientific advantages arising from 
it I am sure the chief benefit which you all derive 
from the Assosiation is the opportunities it gives you of 
meeting your fellow practitioners from all over the 
district getting to know them and hence tending to 
see and appreciate their difficulties and explaining to 
them your own. I think we must all agree that there 
are too many castes and divisions in the medical pro- 
fession in India which should be united into a more or 
less homogeneous body as is largely the medical pro- 
fession in England. This, I think, must be the ideal 
of nearly everyone though we are not all of us equally 
agreed as to the methods by which this should be 
effected. This Association by arranging these meet- 
ings at monthly intervals and making them sufficient- 
ly attractive to bring together large numbers of the 
practitioners of the district is advancing towards this 
ideal by a method which no one could cavil at. We 
are very fortunate this afternoon to have Mrs, How- 
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Martin here and to hear her views on this very 
interesting and somewhat controversial matter of 
birth-control. We are also fortunate as doctors in 
having listened to the lecture of Mr. Narayana 
Menon on a special sort of medical treatment from 
the patient’s point of view. It must be very rare 
indeed that a meeting of medical men should be 
addressed on a medical subject by a late patient who 
is not himself a medical man and who gives us the 
impressions of a medical treatment from the other 
point of view. I know it is usual in such societies 
that the Secretary and Treasurer does most of the 
work and I am sure the Society owe a debt of grati- 
tude to Dr. Isaac. Useful and such work as_ it 
could not have been so useful but for Colonel Shastry 
your energetic President whom T have to thank for 
this kind welcome and I am sure it is mostly due 
to him that this society is in such a flourishing state. 


THE TRICHINOPOLY DISTRICT MEDICAL 
ASSOCIATION 


Proceedings of the Annual Conference held on 
20th & 21st December, 1935. 

The Sixth Annual Gathering and Conference of 
the Association was held on 20th and 21st December, 
1935, in the National College, Trichinopoly. The 
proceedings commenced at 10 a.m. on 20th December, 
1935, under the presidency of Dr. C. KE. R. Norman. 
Dr. P. A. S. Raghavan, Secretary of the Association, 
presented the Annual Report which showed all-round 
progress in the activities of the Association. An 
interesting feature was the holding of joint meetings 
with the neighbouring districts. The year under 
review was marked by the starting of the Association 
monthly journal ‘“‘The Miscellany’? which was 
becoming very popular. Another notable feature of 
the activities of the Association was the formation, 
under its auspices, of the Central Medical Associa- 
tion of South India consisting of the various District 
Medical Associations in Tamil Nadu. 

After the adoption of the Annual Report at the 
suggestion of Dr, T. 8. 8. Rajan and Capt. Sangham 
Lal the following office-bearers were elected :— 

President—Dr. C. FE. R. Norman. 

Secretary—Dr. P. A. 8. Raghavan. 

Treasurer—Dr. KR. Sambasivan. 

Cammittee Members—Capt. Sangham Lal, Dr. 
R. Kalamegham, Dr. M. Balammal and Dr. V. 
Travatham. 
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Dr, Norman welcomed the members and visitors 
and after detailing the services of Col. Bhola Nauth 
and paying him a high tribute for his organising 
capacity requested Col, Bhola Nauth to open the 
Conference. Capt. Sangham Lal in seconding the 
proposition detailed the work of the Colonel in 
service and after retirement and said that the 
Indianization of the I.M.8. was in no small measure 
due to the services of men like Col. Bhola Nauth. 
Dr. 'T. Balasubramanyan who had served with 
Col. Bhola Nauth during the War gave his remini- 
seences of the work of the Colonel. 


In- opening the Conference Col. Bhola Nauth 
impressed on the necessity for an All-India Medical 
Association on the same lines as the British Medical 
Association and quoted from the weleome-address of 
Dr. Norman last year which expressed the same 
sentiments. It was imperative that medical men 
here should organise themselves as they did in 
England and be in an authoritative position to voice 
forth Indian Medical opinion in the Councils of the 
country’s Government in matters pertaining to the 
health and welfare of the nation. They must have 
a ministry of health with a medical man in charge 
of the portfolio. Tt was regrettable that in India 
infant mortality was 20 to 80 per 1000, and maternal 
mortality 60 per 1000. The expectation of life was 
23 to 25 while in the West it was 50 to 55. Though 
this state of affairs was due to India’s economic 
condition yet it could be improved by the organisa- 
tion of medical activities. It was a pity that though 
many factories are manufacturing indigenous 
medicines, yet the locally manufactured medicines 
and drugs were not cheaper than the exported ones. 
He also pointed out the defects of medical education 
in the country, and condemned the practice of posting 
officers without experience of subjects handled by 
them for teaching work. There was no provision here 
for post-graduate studies. Another drawback — in 
Tndia was the division of the profession into compart- 
ments as service, non-service and quasi-service. He 
appealed to all medical men to join together and play 
their rightful part in the country as a whole. 


In proposing a vote of thanks to the Colonel, Dr. 
Rajan detailed the work of the medical men in the 
Assembly during the Assembly session and said that 
their work was guided largely by the activities of the 
Indian Medical Association. He impressed upon 
those present, the need to strengthen the hands of the 
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Indian Medical Association which was the premier 
Association in India. 


The question whether the Trichinopoly District 
Medical Association should become a branch or be 
affiliated to the Indian Medical Association was left 
to be decided at the next monthly meeting. The 
Conference then adjourned for breakfast, at which Dr. 
Norman was the host. 


The afternoon session commenced at 2 p.m. with 
a lecture on ‘‘Some Aspects of Radio-Therapy’’ by 
Dr. P. Rama Rao, p.m.r, (Vienna). He detailed the 
various ailments in which X-Rays and Radium were 
very effective. 


He also showed a number of skiagrams showing 
the progress of treatment. 


Dr. R. Kalamegham read a paper on ‘Pseudo- 
cardiac pain’ which was sent by Dr. P. 8. Varada- 
rajan of Madras. 


Dr. T. Muthuswamy Chettiar then read a paper 
on ‘Bronchial Asthma.’ 


After ‘Tea-Party’ given by the French Medicine 
Agency the gathering was shown a cinema film on 
‘Dysentery’ by the Havero Trading Co. At night 
there was a dinner party given by Drs. Mathuram. 


The second day’s proceedings commenced at 
10 a.m. on Saturday, the 21st December, 1935, under 
the presidency of Capt. Sangham Lal, I.M.s., F.R.C.S., 
D.O.M.8., When Dr. Shankar Rao, & L.o., read 
an interesting paper on ‘Complications in Cataract 
operation’ after which there was an interesting dis- 
cussion. Dr, T. S. Doraiswamy, L.m.s., read a lucid 
paper on ‘ Eye-symptoms in general practice ’ and 
pointed out the various eye diseases which point out 
systemic diseases. After a° discussion, Capt. 
Sangham Lal made a few remarks summing up the 
two papers. The Conference adjourned for breakfast 
given by Capt. Sangham Lal. 


The afternoon session commenced at 2 p.m. with 
Dr. Norman in the chair when Dr. T. V. 8S. Shastry 
delivered an exhaustive lecture on ‘Private Practice.’ 
This was followed by keen discussion on the various 
aspects of medical practice. 


In his concluding speech Dr. Norman made a 
few remarks upon the lecture of the evening and 
thanked the various members and the visitors who 
had attended the Conference at great personal incon- 
venience and made it a success. 


- 
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The Secretary then announced that the follow- 
ing companies had contributed the amounts noted 
against them for the Association Building Fund. 


Havero Trading Co. Ltd., Bombay... Rs. 25 
International General Electric Co. Ltd. ,, 15 


T. M. Thakore & Co., Bombay soo. gg, 
“Ezra Bros.,’ Madras 
Bengal Immunity Co. 
Sivaram & Swamy, Madras ce eee 
French Medicines Agency ... ios eg 

Total Rs. 90 


Dr. D. V. Venkappa of Madras congratulated the 
Committee on the great success of the Conference and 
thanked them for the excellent arrangements made. 
After a lunch party given by Messrs. Ezra Bros., 
through their representative Mr. K. Iyengar and after 
a film-show by the Havero Trading Co., on ‘Blood- 
circulation’ the Conference dissolved. 


P. A. 8. Racuavan, 
Sccretary. 


* * * 


a 


The 7th Inaugural Meeting of the Association was 
held at 5 p.m., on Wednesday, the 15th January, 
1936, in the Golden Rock Railway Hospital, Trichino- 
poly when about 40 doctors attended. Dr. C, EB. R. 
Norman, the President of the Association, who was 
“At Home’ to the members extended a_ special 
welcome to Lt.-Col. Newcomb, Surgeon-General with 
the Government of Madras who was present on the 
cecasion. The Surgeon-General made a _ few 
remarks congratulating the Association on its activities 
and the cordiality prevailing amongst the medical 
men there. After thanking the Association for giving 
the opportunity of meeting so many medical men and 
after bidding farewell he departed. 


Dr. C. E. R. Norman moved a resolution which 
was carried unanimously sending fraternal greetings 
to the Tinnevelly District Medical Association on the 
18th January, 1936, on the occasion of its annual 
gathering. 


Dr. P. A. 8. Raghavan, the Secretary moved 
‘a resolution that the Trichinopoly District Medicai 
Association be affiliated to the Indian Medical Asso- 
ciation. This was seconded by Dr. R. Sambasivan 
and was passed without any opposition. 
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Dr. V. Iravatham of Thirukkattupally demon- 
strated an interesting case of ‘‘ Septicemia ’’ in a boy 
aged 10 and Dr. Norman demonstrated a case of 
““Empyema ”’ in a boy of 10 operated on in- the 
Golden Rock Railway Hospital and later treated by 
Ultra-Violet Rays. 


Dr. P. A. 8. Raghavan then delivered a lecture 
on ‘Ultra-Violet-Ray-Treatment’ giving his personal 
experiences and quoting from different authorities. 
He emphasised that ultra-violet ray treatment was a 
specific in rickets, tetany, surgical tuberculosis, 
erysipelas, etc., and could usefully replace other 
treatments in skin diseases as eczema, lupus, acne, 
boils, adenitis, etc. It may also be used as an 
adjunct in the treatment of all other diseases, especial- 
ly of anrmias in syphilis, asthma, intestinal tubercu- 
losis and general debility. After a few remarks by 
Dr. R. Sambasivan, and the President’s concluding 
remarks and with a vote of thanks to the host the 
meeting terminated. 


P. A. S. Raanavan, 
Secretary. 


CHETTINAD MEDICAL ASSOCIATION 


There was a special meeting of the Chettinad 
Medical Association at Karaikudy on 7th December, 
1935, in honour of the visit by Col. Bhola Nauth. 
I.M.S., ¢.1.E. About 50 doctors from Pudukotai and 
Ramnad Districts were present. 


After tea arranged by the hosts, Col. Bhola 
Nauth gave a lecture on the comparative positions of 
the medical profession in the Western countries and 
in India. He said it was in a deplorable state in our 
country without any unity, uniformity and with 
almost no invention to its credit in spite of our 150 
years’ existence. 


He therefore urged the necessity of starting an 
All-India Medical Association open to all doctors, 
both in the Government and private service with 
whatever degrees or diplomas so long they possessed 
registrable qualifications in India. He advised the 
doctors to sink all their differences and to work with 
one aim of bettering the prospects and positions of 
this noblest of all the professions in the country. 


It was resolved that the Association be affiliated 
to the All-India Medical Association and individual 


872 


doctors consented to join as members. With a vote 
of thanks the meeting terminated. 
Col. Bhola Nauth on his way visited Dr. Shetty’s 


Nursing Home. 


CUTTACK MEDICAL PRACTITIONERS 


The Medical Practitioners of Cuttack, in a meet- 
ing held at the Orissa Medical School, Cuttack, on 
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9th February, 1936, recorded their deep sense of 
sorrow at the sudden death of Col. Bhola Nauth, the 
Ex-President of the Indian Medical Association, at a 
time when his services were absolutely indispensable 
to the Medical Profession in India and resolved to 
convey their heart-felt sympathy to the bereaved 
family. 


BOOK REVIEW 


Bacteriology in Relation to Clinical Medicine, 
Theoretical and Applied, by M.N. De and K. D. 
Chatterji. Pages 599 with 276 illustrations (includ- 
ing 42 coloured), printed and published at the States- 
man Press, Caleutta. Price in India Rs. 15/- net. 


The book has been written for students, laboratory 
workers, und practitioners in Medicine and Public 
Health. It has been divided into 34 chapters with 
an appendix of 84 pages. The first 8 chapters deai 
with General Bacteriology. 7 chapters are devoted to 
Infection and Immunity. “A’ very interesting diagram 
illustrates the sources of Infection of some of the 
common bacterial diseases. In the chapters on 
Immunity, the recent advances in our knowledge of 
the antigenic structure of bacteria have been fully 
dealt with. The role of the reticulo-endothelial 
system in the problems of immunity is well present- 
ed. The histamine hypothesis of anaphylaxis has 
been explained by the help of original diagrams. The 
humoral and cellular theories of Ehrlich and Metchni- 
koff have been carefully explained. We would have 
liked very much to see more prominence given to the 
physical theory of immunity as most likely it will 
replace the older theories. The remaining chapters 
deal with Special Bacteriology. The important 
feature of this portion of the work is the thorough 
treatment of the morbid anatomy of the infective 
processes. These details are not usually included in 
the text-books of Bacteriology. Medical students will 
welcome this innovation, as this relieves them of a 
good deal of the monotony of studying pure bacterio- 
logy and focusses their attention to the practical 


application of bacteriology in the fields of Medicine 
and Surgery. 

The book is nicely printed on heavy art paper 
and profusely illustrated. The publishers and printers 
are to be congratulated on the production of such an 
excellent work. 


C. Basu. 


Diseases of Women by H. R. Crossen and R. J. 
Crossen; 8th Edition, 1935. Publishers: C. V. 
Mosby Company, St. Louis. 999 Pages with 1058 
ngravings. Size: Super Royal Octavo, 


The authors and publishers must be congratulat- 
ed for bringing out the 8th edition of this well-known 
text-book. 

In recent years, there has been a large number 
of new additions to our knowledge of physiology and 
pathology of gynecology, specially regarding hormones 
in gynecological conditions and the pathology of 
ovarian tumors. These portions have been very well 
dealt with in this edition. The chapter on Gyneco- 
logical Pathology will be found specially useful. 

The book is well written, concise, to the point and 
profusely illustrated. The various chapters in the 
text have been arranged systematically and will be 
very useful to the students in properly understanding 
gynecological problems. Although meant for 
students, even specialists will find many useful 
informations in this edition. The book can be warm- 
iy recommended to students, who are keen on learn- 
ing modern gynecology. 

B. SEeNcupta. 


CORRESPONDENCE 


The views expressed in these columns are 
not necessarily those of the Editor. 


WorRKINGS OF THE ProvincraAL MepicaL CouNnciLs 
To Tue Eprror, 


Dear Sir, 


It is well known to the members of the Central 
Legislature and the public how a toy council under 
the name of the Indian Medical Council was estab- 
lished sometime ago with the ostensible object of 
serving the cause of the Indian Medical profession 
and the public. In reality the Council has been 
merely an instrument for registering and carrying 
out the mandates of the British Medical Council, 
directly or indirectly. I do not wish to enter into 
the controversy about it in this letter, but my 
purpose is to show to the public in general and the 
medical profession in particular, as to -how the Pro- 
vincial Medical Councils are being worked. Being a 
member of the Bombay Medical Council, I have 
some knowledge of the working of these Councils 
and have been sorely disappointed. The council, 
which is predominantly an official body, cannot 
claim to have done any really useful work since its 
inception in the year 1912. It has simply served as 
a policeman for its creators, by removing under the 
charge of breach of ‘‘ Medical Ethics ’’’ the names 
of those Medical Practitioners whose misfortune is to 
get themselves registered. Though the Medical 
Practitioners would not object to action being taken 
in such eases, they would wish that at the same 
time the Council safeguarded the rights of the 
Medicat Practitioners equally zealously and _protect- 
ed the public from unqualified persons, who style 
themselves as ‘ Doctors’ and carry binaurals, give 
injections and practise Allopathy without any let or 
hinderance or any fear of consequences. 

This Council was created under the Bombay Act 
VI of 1912 and consists of 18 members, with the 
Surgeon General as the ex-officio President, and six 
nominated members. Out of the remaining six, four 
are to be elected by the Bombay University Medical 
Graduates, and the remaining two by all other 
Medical Practitioners. j 


I had moved in the Bombay Medical Council 
certain resolutions to recommend to Government to 
alter the constitution so as to make the Council a 
democratic institution in the real sense and to allow 
it greater independence in working. The Bombay 
Medical Council after considering these resolutions 
for more than a year adopted them and requested the 
Governor-in-Council to amend the Act, as under: 


(1) That the number of nominated councillors be 
reduced from seven to five. 


(2) That the ex-officio President be replaced by 
an elected President. 


(3) That the number of representatives of the 
non-graduates, i.e., L.C.P.S., ete., be increased from 
two to four, as the total number of such practitioners 
on the roll is more than that of the medical gra- 
duates, 


The resolutions were passed by the Medical 
Council of Bombay after very careful consideration, 
and the demands made therein are, it will be 
admitted, very moderate and legitimate. To the sur- 
prise of all, however, the Government have seen it 
fit to turn down these legitimate demands of the 
Council. 


The resolutions embody the legitimate aspira- 
tions of the Council and are in consonance with the 
declared policy of both the Central Government and 
the Provincial Government, who have themselves 
from time to time liberalized the constitution of 
other democratic institutions and replaced nominated 
and ex-officio Presidents by elected Presidents. It 
has also been agreed to by the Government that the 
proportion of nominated members in other institu- 
tions should be as small as possible and should in 
course of time be totally done away with. ‘The 
Bombay Government have also declared from time 
to time their policy of replacing the internal control 
in the working of Local Bodies and democratic 
institutions by external control and to have such 
external control as little as possible, so as to enable 
such institutions a large measure of independence in 
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their working. When the Government have con- 
ceded and actually put in practice the above prin- 
ciples in important institutions like large city Muni- 


cipalities and Local Boards, it cannot be understood — 


why this should be denied in the case of the Bombay 
Medical Council. Although the Council was formed 
nearly a quarter of a century ago, its constitution 
remains unchanged, though the constitution of other 
bodies and institutions has undergone many changes 
and have been liberalized to be in accord with the 
democratic spirit of the times. 

I have therefore sent the following resolution 
to be considered at the next meeting of the Bombay 
Medical Council, to be held on 10th February, 1936 
and hope that the Medical Council will reaffirm their 
legitimate rights and pass the resolution :— 


** That this Council regrets to note that the 
Governor in Council has disapproved the proposed 
amendments to the Bombay Medical Act VI of 1912, 
passed by the Medical Council in its session of 1934. 

That the Council respectfully draws the attention 
of the Governor in Council to the avowed policy of 
the Government enunciated in Government Resolu- 
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tion of 1864, affirmed by Lord Ripon in 1882 and 
confirmed in the preamble to the Government of 
India Act of 1919. 

And whereas, according to this policy, the 
Government have declared their intention to help 
towards the gradual development of Local Self- 
Governing institutions in the provinces of India and 
to replace the internal control by external contro! 
and to gradually reduce the latter, so as to give them 
the largest measure of independence as is compatible 
with the due discharge of their duties, and whereas 
in the opinion of this Council time is ripe when the 
Council should have the entire control of their 
affairs in their own hands without any outside official 
control, and whereas the Council feels that it can 
stand on its own legs. 


This Council requests the Governor in Council 
to reconsider its decision and sanction the proposals 
forwarded by this Council, referred to above.’’ 


Yours faithfully, 
Karachi, Dr. Rocutram A. AMEsuUR, 
29th Jan., 1936. Member, Bombay Medical Council. 
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DR. MIRZA YAKUB BEG, L.M. & S. 


Another link has snapped, and it is hard to 
realise that another equally important and equaity 
respected member of the profession has departed in 
the person of Mirza Sahib. Dr. Yakub Beg came 
from a very respectable Mogul family and was born 
at Kalanaur in the district of Gurdaspur, Punjab, in 
the year 1872. He joined the Medical College at 
Lahore in 1892 and finished his course in ’97 with 
distinction. Having topped the list of the successful 
candidates he was appointed to the post of the 
House Surgeon, and was later on transferred to the 
Provincial Service and was appointed a lecturer in 
Anatomy. Just before the Great War his private 
practice and other literary activities had developed 
to such an extent that he had to resign his service. 
Apart from his professional abilities for which he had 
provincial reputation, his social activities knew no 
bounds and his opinion and sound advice were 


always sought by many societies and social bodies. 
He had been a nominated member of the Punjab 
Medical Council from its inception in 1916 and was 
also a member of the Punjab State Medical Faculty. 

He was also a member of the Lahore Municipality 
for three years. Always much respected and honour- 
ed by the medical profession in the Punjab his 
death took place from cerebral hemorrhage on the 
llth February, 1936. His medical colleagues mourn 
his loss. 


DR. SARDARI LAL UPPAL 


Dr. Sardari Lal Uppal, a member of the Gujran- 
wala Braneh, died after a short illness. It was due to 
his efforts that the Gujranwala Branch was started 
some years ago and since then he had always taken 
a great interest in the activities of the Association. 
He leaves behind a widow and a son and a host of 
friends and admirers to mourn his loss. 


